2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # 322926

1. Entity Name

CCN INVESTMENTS, INC.

Principal Place of Business

2TTOREW CT
STE 200
OCOEE, FL 34761

us

Mailing Address

POB 97
GOTHA, FL 34734

us

Secretary of State

ST FRARARTRRT

|

COLBURN, JOHN DAVID
2710 REW CR, STE 200
OCOEE, FL 34761

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1200866 Not Applicable
i ‘ $8.75 Additionat
: 5. Certificate of Status Desired O Fee Roguired
8. Name and Address of Currant Registared Agant i o

the obligations of registered agent,

SIGNATURE

B. The abovae named entity submits this statament for the purpose of changing its registerad oﬂlce or registered agent, or both, in the Stale of Florida. | am lamlllar with, and accept

Sugnatire, typed or printed name of regisiered agent and bile il appecabls. (NOTE: Rag:stared Agen| mgnatuce requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be

FILE NOWI! FEE IS $150.00
Added to Faes

After May 1, 2008 Fee will be 3550 00 .

10. - .

OFFICERS AND DIHECTORS B I

NAME

Tme =~

ST - —e - R
COLBURN,WILLIAM E

iy

(“" 2
a R 50 H"l‘ .mx A

STREET ADDRESS

2710 REWCR, STE 200

CITY-ST-ZIP CCOEE, FL. 34761

P

COLBURN, JOEND
2710 REWCR, STE 200

QCOEE, FL 34761

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
o T
CITY-ST-2IP

e o
N :
steeTaDORESS | 0t
opvstap | oc -

unnnnw 95_1. 2

12. | hereby certily that the infornfatien suppliad with this hhn‘?
indicatad on this report or supplemental raport is trua an

changad, or on an atnachmght with an address,

SIGNATURE:

of the corporation or the recgiver or trustes empowered to exacute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
h all other like empowaraed.

does not gualify for the exempuor\s contained in Cnapter 118, FIonda Statutas. | furthar certily that the.information
accurate and that my signature shall have the sama lagal alfect as il made under oath; that | am an officer or diractor

-0 41 8772271

E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dsate Daytme Phons #




