FILED

2008 FOR PROFIT-CORPORATION Feb 15, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 476382

1. Entity Name

CTP,INC. .
Principal Place of Business Mailing Address

279 N NEWMAN STREET #303 219 N NEWMAN STREET #303
JACKSONVILLE, FL 32202 1S JACKSONVILLE, FL 32202 US

VRO R

02082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao o

Secretary of State

59-1612726 Not Applicable

$8.75 Adaitional

if
5. Certificate of Status Deswred a Fee Roquired

6. Name and Address of Current Reglstered Agent

BALDWIN, KEVIN DO NOT WRITE

219 N NEWMAN STREET #303

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above narmed antity subms this statement for the purpose of changing its registered office or registered agent, or both, n the Siate of Flenda. | am famaar with, and accapt
the obligatons of registered agent.

SIGNATURE
Sgralure. lypad or pnnled name of regslered agent and Lt ! applcable {NOTE: Regstersn Agent signature raguirec when remnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.anancing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME BALDWIN, KEVIN

STREET AODRESS | 218 N NEWMAN STREET #303
GITY-SI-ZIP JACKSONVILLE, FL 32202

TIRLE \Y Ul: ,_ii:”:umii:: -,":3[] ) l
NAME DILLARD, PAUL & 2605 ~-2002% DH 150,100
STREET ADDRESS | 219 N NEVWMAN STREET #303

GiTY-ST-2IP JACKSONVILLE, FL 32202

TME )
NAME DAVIDSON. LisA

3 219 N NEWMAN STREET #303 '
c:IT-E;:T:ESS JACKSONVILLE, FL 32202 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI1-2P

TITLE

NAME.

STREET ABDRESS
Ciry-81-2¢P

TITLE

NAME

STREET ADDRESS
CiTY- ST- 21

12. 1 hereby certfy that the information supphed with this filin (? does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Block 11.f
changed. or on an auachmer?ﬁ an address. witkaall other Jke empowered.

- 2130Y Q384733

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Unte Dayime Phunio #

SIGNATURE:




