FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 322926 ' 01-29-2007 90070 032 ***]58.75

1. Entity Name

CCN INVESTMENTS, INC.

Principal Place of Business Mailing Address
1899 VISTA ROYALE BLVD. POB 97
ORLANDO, FL 32835 US GOTHA, FL 34734  US
e L AT ER YRR RN
2710 Tlew £
Suite, Apé#, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & Stata City & Stats 4. FEI Number Applied For
éwe& FL 59-1200886 Not Applicable
%7& ’ Country Zip Couniry 5. Certilicais of Status Desiréd )Zi Eese.;esqg?:;b”m
6. Name ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
COLBURN, JOHN DAVID Colbvra_Joha 7
1899 VISTA ROYALE BOULEVARD Sircet Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32835

270 [Zew Cr, Ste 200
" Ocoge FL | 2874 |

8. The above named gntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of /jpgistered agent.

SIGNATURE__ A} //\/ 1727
y-ﬁm o printed nara ol togistered agent and kg  sppiicable (NOTE: Ragistered Agen: signaturs required when renstating) DATE
F
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST ﬂ.ugme TIiLE 5’1’ r e E ﬂcnam;e 7] Adgilion
NAME COLBURN WILLIAM E A Zolbyra Wihan
STREz ADDRESS | 1899 VISTA ROYALE BLVD. SRS | 7 7y [Zew CF Ste Zer
CITY-ST-2IP ORLANDO, FL 32835 CITY-§1-2P
TITLE P ’ﬂ.uemg TITLE p p ﬂChange [ Aggilion
NAME COLBURN, JOHN D NAME /7 oh 2
STREE A0DRESS | 1899 VISTA ROYALE BLVD. SIREET ADORESS ng/ Je cr. ote Zoo
CITY-S1-2° ORLANDO, FL 32835 ony-si-21p e mm e ¥ Y ] g VA |
TITLE 7] Celete e vtvee) Fb- A1 7T [ change L} Addilion
NAME NAME
STREET ADDRESS SIREEE ADDRESS
CINY-ST- 2P CIrY-SI.ZP
HTLE [ Delete THLE ] ¢hange [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
¢y -S1- 2P CITY-ST-2P
TTLE O Delele HILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oY $T-219 .
LE [ Delete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P

12. | heraby certity that the informalion supplied with this {iing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centiy that the intormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivgr or trustee ampowered to executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment Jvith an address, with all other like ampowerad.

I-17-07 to7 817027

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daybrme Phane #

SIGNATURE:




