2008 FOR PROFIT CORPORATION

ANNUAL REPQRT -~

FILED

DOCUMENT # 269237

1. Entity Name
C A CINVESTMENTS INC

Jan 11, 2008 08:00 Al
Secretary of State

Maling Address

P.0. BOX 7608
WINTER HAVEN, FL-33833

Principal Place of Busingss

147 5TH STREET, N.W.
#300
WINTER HAVEN, FL 33881

DO NOT WRITE IN THIS SPACE

lHIIIVI ETIVEIDTR IO A

01092008 No Chg-FP CR2EQ34 (11/05)
4. FEI Numker Applied For
59-1113206 Not Applicabie

O 58.75 Additicnal

5. Certficate of Siatus Desired )
Fee Required

§. Name and Address of Current Registered Agent

CURTIS, CLINTON A.
141 5T STREET, N.W.
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submits this statemant for the purpose of changing :1s ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE S - '

i R Signafure, typad of panted name of regisiared agent and ttla if applicabia. (NGTE: Registaron Agent signakuire required wiian seinstaling) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo '

l ' Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS =T
TTLE VD
NAME CURTIS, FLORENCE § o _
STREET AODRESS | 1950 NORTH SCENIC HIGHWAY o000y 73435 o
CTY-5-7P | BABSON PARK, FL 33827 ai/11/05-60041-002 150,00
TITLE sD .
NAME SINGLETARY, TEDDIEB
STREET ADDRESS | 141 5TH STREET, N.W.
CIFY-ST-2IP WINTER HAVEN, FL 33881
TITLE PD
NAME CURTIS, CLINTON A
STREET ADDRESS | 141 5HT STREET, N.W.
CITY-ST-2P WINTER HAVEN, FL 33881 DO NOT WRITE
WILE
IN THIS SPACE
STREET ADBRESS
CITY-ST-21P
TITLE
NAME
STHEET ADDRESS
CTY-ST-2P )
TLE . S - b - - e .
NAME : ; : . ' ST -
STREET ADDRESS ) ' - '
CITY-S1-2IP R - . L

12. | heraby centify that the information supplied with inis filing does not qualify for the exemp

tions contained in Chapter 119, Florida Statutes. | further certity that the information

indigated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effsct as if made under oath: that | am an officer or direstor
of tha corporation Or the recesver or trustes empowerad 10 execute this report as required by Chapter 807, Flonida Statutes: and that my nama appears in Block 10 or Block 11 1

changed, or on an attachment with an address. with all other like empowered.

-

SIGNATURE: Y

SIGNATURE AND TYPED OR PHINTED NAME/AF SIGNING PFFICER OR DIRECTOR

274 -3

Dayma Phone #



