2006 FOR PROFIT CORPORATION

ANNUAL REPORT

»

FILED
Mar 09, 2006 08:00 AM
Secretary of State

™

DOCUMENT # 476382 '

1. Entity Name
CTPR,INC.

Principal Place of Business

219 N NEWMAN STREET #303
SACKSONWILLE, FL 32202 US

_Mailing Addrass

2195 K NEWMAN STREET #303
IACKSOMNVILLE, FL 32202 18

AR

ot122006 No Chg-P CRZEQI4 (11/05)
DO NOT WRITE IN THIS SPACE SRr=Top— TiesieaTa
59-1612726 Nat Applicatle
5, Certificate of Siatus Dasired ] ?i';sq&\.::éﬁmat
feoRoqued

$. Nams and Address of Current Raglstered Agent

BALDWIN, KEVIN
219 N NEWMAN STREET #3203
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

4. The above namad entity submits this statement for the purpose of changing its registared aifice or registered agent, or both, in the State of Flogda. 1 am famiiar with, and accept

tha abligatons of registerad ager.

SIGHNATURE

Sigraum. typed or penfed name of reg stered agent end lite o applicatls

{NOTE-Repisiered Agant sigranTe requued whea reinstanrg)

FILE NOWII FEE 1S $150.D0

9. Election Campaign Financing

$5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Congibution. i} Added to Fees
14. CFFICERS AND DISECTORS ]
FRLE £
NAME BALDWIN, KEVIN .

STRECT ADERESS | 219 N NEWMAN STREET #303
Cily-§1-2P JACKSONVILLE, FL 32202
[sTLE A"

NAME DIt ARD, PAUL

STREETATGRESS | 20F N NEWMAN STREET #3603
oiTY-51-29 JACKSONVILLE, FL 32202
T S

AN DAVIDSON, LISA

STREET ADDRLSS
City-ST- 2@
S

219 N NEWMAN STREET #303
JACKSONVILLE, TL. 32202

LY
B X A

DO NOT WRITE

L

MAME

STREET AODRESS
CiY-sT-2ir

IN THIS SPACE

Tne

RAME

STREET ADDRESS
CHY-S1-7°

TLE

NAME

STRCET ADDRESS
&iy-5t-2p

UL

_ . HUUUg0gE
U3/21/06-8

R204
5ia

T

L2n 150,00

12. | naraby cartily that the infarmation suppked with 1his ﬁﬂing does not qualily for the examptons centained in Chapter 118, Roida Statutes. | further certify thal the information
P accurate and that my signature shall have the sarne lepal effect as I mada wnder cath, that F am an officer or directar
of the gorparation ar the raceivar or lrusies empowared o execule this repen as required by Chapler 807, Floride Statutes; and that my nama appeers in Block 40 or Block 1111

incicaied on this repon or supplamental repart is trus an
changad, Gr arn a altachrman: with an aduress, whh all other ks empowsred.

SIGNATURE;

QUL 355- 553D

JENATURE AND TYPED DR FRINTED NAME OF SIGHING CEFICER OR OIRECTOR

% 1iimﬁ'~. ﬂ @L\V[CZQ;—' C-LIS“ £ \ﬁar.‘d_&&A\

Dawe Daytire Phors &




