2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 152227

1. Entity Name

CDC LAND INVESTMENTS, INC.

ecretary of State

04-23-2007 90097 046 ***150.00

Principal Piace of Business Mailing Address qu LS

3003 TAMIAM! TRAIL NORTH 3003 TAMIAMI TRAIL NORTH '

STE 400 STE 400 L

NAPLES, FL 34103 US NAPLES, FL 34103  US

T B O e VAR AEAD KO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-0581693 Not Applicable
Zip Country & Country 5. Cenfficate of Status Desired d gi;g :i‘::(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAFT, ELEANOR W

3003 TAMIAMI TRAIL NORTH
STE 400

NAPLES, FL 34103

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and

lithe if applicable.

(NOTE: Registerad Agen! signature required when Ienstaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delete e VT Change [ Addition
NAME FLOOD, THOMAS J NAME Corina, Robert D

STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 smeeraporess | 3003 Tamiami Trail N., Ste. 400
crr-st-zp | NAPLES, FL 34103 CTY-S1-z8 Naples, FL 34103

TITLE COCD O Delete TMLE VS O change B Adaition
NAME COLLIER, MILES C NAME Taft, Eleanor W

STREET ADCRESS | 3003 TAMIAMI TR N. STE 400 SREETADDRESS | 3003 Tamiami Trail N., Ste. 400
omv-sT-Ze | NAPLES, FL 34103 CITY-51-2P Naples, FL 34103

TITLE COCD O delete TITLE [ Change [ Additicn
NAME COLLIER, BARRON G I NAME

STREEF ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-51-212

TITLE VST R Delete TMLE [ change [ Addition
NAME CORINA, ROBERT D NAME

STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-217

TITLE 3 Dalste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-2IP GITY-81-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the reces
changed, or on an attag|

Il other like empowered.

SIGNATURE:

Eleanor W. Taft

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9‘1"0’1 (239) 261-4455

4

ATED NAME OF SIGNING OFFICER CR DIRECTOR

¥ hate Opytima Phana #

/7




