FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 322926 (02-06-2006 90058 040 ***150.00

1. Entity Name

CCN INVESTMENTS, INC.

Principal Place of Businejs? . Mailing Address UUULLT JE
1899 VISTA ROYALE BLVD. 1899 VISTA ROYALE BLVD. i
ORLANDO, FL 32835 LS ORLANDO, FL 32835 US
e AR RTAARTAL
‘ 0. B 47
Sutle, AL 4, etc. Sulte, Apt.#, ete. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Gpotha  FL 59-1200866 Not Appicabic
Zip Country ?Zl;pf_? 3 ‘f CountryuﬁA 5. Certificate of Status Desired O ?g'ggu‘:?:;“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agént
Name ’

COLBURN, JOHN DAVID

1899 VISTA ROYALE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printad name of registersd agent and litle if applicable {NOTE. Ragistered Agent signatura required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 8T 3 Delele TITLE [ Change  [] Addition
NAME COLBURN WILLIAM E NAME
STREET ADDRESS | 1899 VISTA ROYALE BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32835 CITY-ST-ZIP
TITLE P [ Detete TIME [J Change O Additicn
NAME COLBURN, JOHN D NAME
STREET ADDRESS | 1899 VISTA ROYALE BLVD. STREET ADDRESS
CiTY-S7-7IF ORLANDQ, FLL 32835 CITY-§1-2iP
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE O pelele THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the recliver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ui on an attachmgnt with an zddress, with all other like empowered.

SIGNATURE: __ [} 1-23-06 o7 5;7:037/

—meHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




