2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 08, 2007 08:00 AT
DOCUMENT # 827176 Secretary of State

1. Entity Name
C P L INVESTMENTS, INC.

Principal Place of Business Mailing Agdrass
7600 N KENDALL DR 3280 FAIRLANE FARMS RD
MIAMIL FL 33156 US SURE ?

WEST PALM BEACH, FL 33414 IS

AV R IR0 i

01122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedTor
36-2710634 Not Applicable

0O $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

8. Nams and Address of Curront Registered Agent

LEEMON, CHARLES L [ll DO NOT WRITE

3280 FAIRLANE FARMS RD

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named enlity submits this siaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Sgnaturs, yped or preded nama of mgustorsd agent and i £ apploabae, {NOTE: Regusiared AQgont sepnanxe requyed whe renataing) DATE
X 8. Election Campaign Financing $5.00 mayBa CA77C ’
At May 1, 7007 Fow will bo $550.00 | Tus FurdCoinsin | faseawre _mexﬁms'g'%a?g%ﬁbli%?:}ns. A50.00. . |-
10. OFFICERS AND DIRECTORS | '
Tme .. - | STD
NAME LEEMON, LINDA . - -

STREETADDRESS | 15850 BRITTEN LANE
Cimy-sT-2pP WELLINGTON, FL 33414

TMLE PD

NAME LEEMON, C. L.l
STREETADORESS | 15850 BRITTEN LANE
GTY-ST-2P WELLINGTON, FL 33414

TME
NAME

S s DO NOT WRITE

e IN THIS SPACE |

NAME
STREET ADDAESS
CITY-ST-2ZP

TRE

NAME

STREET ADDRESS
Cy-51-2P

TME

NAME

STREET ADORESS
CiTY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 1o execule this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1% i
changeq. of on an attzchment with an address, with all other like empowered.

SIGNATURE: mﬁfw&. L Rt __ o?/s’/anz 561-753-9979

TURE AMD TYPED DR FIONTES NANE OF $XGNING OFFICER OR Duytrme Phone #




