2006 FOR PROFIT CCLRPORAT‘IQU :
... . . _ANNUAL REPORT (AR) FILED
| DOCUMENT # Fe5000000121 TR Feb 13,2006 08:00 AM
o .‘ : Secretary of State

1. Entity Nams

CGA AL INVESTORS INC

i

Principal Pace of Business ._ Maiting Address
2336 N MCYAY DR | . _ 2936 NMCVAY DR
e MOBILE{ o | III“I HVI Ilm mli "m IlNl Ilm m“ "i’l |||I] ’lill ”l'i ﬂﬂi”mn
2. Principal Place of Buswess 3. Mamng Address
E
Suite. Apt. #, gic. I S:\\l?n&p‘ #ele ] 15t MOORE CR2ZED34 (10/05)
City & Siate Cay & Slale 4. FE} Number - j Apphed For
63-1125437 Nt Anplicatil
e Country Zp E Couniry . 8. Certihcaie of Siatus Desired 3 $B‘75 .ﬁad‘uicnai
Fee Required
T " &. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
- PO Box Number is Not
1200 SOUTH PINE ISLAND ROAD Strest Aogress (P Q Box Number is Not Acceptabls)

PLANTATION FL 33324 _ e e e

Ciy FL Zip Code

8. Thea abuve named_énhty submils this staternent for the putnoss of changing iis registered affice or registered agent, or bath, in the State of Florida. | am tamiliar vﬁih. and acger
the cbligavons of refistered agent

SIGNATURE | -
Lignawre ry;pad o punied nane of regrstered Agent and bao it aaniwn’;ia WNOTE - Reqisiarcit Ager s T wher. ? DAME

_ FILE NOWN! FEE JS §160.00 "7

- After May 1, 2006 Fee Wil Be $550.00 -
Make Check Payabie to Florida Depariment of Slate™ | !
X _CFRICERS AND DIRECTORY 1. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 11

! 9. Etection Campaign Financing  $5.00 May B¢
; Trusi Funa Compioubon. £ Addedto Fess

mr P G Ooeee  §ome | {Jchange  [J4
HAME LADNER, SJAMES E ! MAME

STREET AQURCSS | 2036 NORTH MCYAY DRIVE ! STRECT ADDRISS PR

GiT-S-aP MOBILE AL 36606 ; CY-ST-27 g2 .é'g%@}%%gﬁ

T s » O3 Delete une 1 Crange i
HAME LADNER, CARCLYN § ‘ e

STRECT ADDOLSS 1 2936 NQHTH MCVAY DRIVE { STAELF ADDRLSS

oY-sT-EP JMOBILE AL 26508 - ' - - ce-sr-ap

e G Dzicie - - g W ; D fitaeye D e
pAeE NAML

STREET ADORESS SYALET ADBRESS

CITY-55- 2 CITY-§F- 2

TLE I T Detete THLE [ Change  [Jase
NAME ; HAME

STREFT ADDRESS t STRECT ADBRESS

Y-S0 4 Y- ST 2P

Thek E T etsle TLE Oicage O
HAME i | NAME

SIREL] ADVELSS : f STREET ADDRESS

CITY-57-2F | CHY-ST- 2

ute a ! O Delete T O Chnge [ A+7
NAME HANE

STRELT AODRESS ; SIGEET ADORESS

ClY-§T-28 | F CiTY-§1- 27

12. | hereby certly that the information supplied with s bling ¢oes nol qualify Tor ihe exemplions contaired in Section 118, Florida Statutes. { tlunter comdy that the inlormation
mdicated on this report of supplemental report is true and adewrate and thal my signature shall have the same legal etfect as if made under qath; thalt am an ofbger or direclar
of the cotparalun of the racawver or lsien empawsred (© dxecule this report as required by Chapter B07. Flortda Statutes: and that my name @r?c}{ 1% ar Biock 1

it changed, ar an &n altachment with an address, with &l o’rper ke empowered.
SIGNATURE: <~ s}~ h Lklak&}-&m G0 Q48 Y4

-
———— == P

o




