2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR)
DOCUMENT # Gas291

1. Entty Name

C. A. P. INVESTMENTS, INC.

Principal Place of Busiaess ~ faiting Addrass

% CANDI PACKETT % CAND) PACKETT
$10 LONE PALM DRIVE - 510 LONE PALM DRIVE
bgKELAND FL 33815 {.JJ;KELAND FL 33815

}-—
2. Prncipal Place of Business 3. Maiing Address

Suite, Apt #, 81,

FILED
Mar 20, 2006 08:00 AM
Secretary of State

TR

the obhgahons of repistered agenl,

SIGNATURLE

Suite, Apt. #. e10. 15t MOORE CR2EDSA (10/05)
City & Stale Crty & Siate 4. FEl Nureper Applied For
o 58-2343642 | Mot Apphcat:
“ip Country ap Louniry 6. Certilicate of Status Desied [ ?,?,;gfqgf’;;“”“a‘
o §. Namg arsd Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
. Narne
g‘?OCEOE NE’ S.QFSIDHIVE Streel Addrass {P.0. Box Number is Not Acceptatile)
LAKELAND FL 33815

City

FL ' Zip Coda

["AE. The above named entity sulxmits this statgment for ihe purpose of changing s regssiered office o registerad ageni, of botb, 1y 102 State of Figrida. ! am famuiar {mih. and accer

{ignrlute, e of proted Peme 0f reghsteced Agent &g ure | eopicabid

EROTE - Bepsioicd AQGI Snalss reanrod wihart raweskerig) OAIE

. FILE NOW)I} FEE S $15000° °°
After May 1, 2006 Fee Wi B $550.007" "
Make Check Payable fo Florlda Department of State

$5.00 may ¢
Atded 10 Fees

B. Elecion Campaign Financing
Trust Fund Contribupen, £

10. OFFICERS AND QlﬁEUTéRS

11, ADDITIONS/CHANGES TO OFFICERS ANU (IRECTORS (11 _
e el !
HIE TPTD O pelate Hitls Cichange [3A
RANC PACKETT, CANDN NAME
\ , CAND LoDonG4 73224

SIRCETADORLSS [B10 LONE PALM DR. . STRELT AQDRESS g-g ‘,13 L‘,IBB_BQDDB_BDB 150 a{-j

CISY-55- 4P LAKELAND FL CITY-§3-20 - *

NILE 3 pelote ik 1 Crange £ A

HAHE NAME

STRELT ADDRLSS SIBLET ABORLSS

Lcm-sr- fid iy -S1-2P

itk (7 petae fLe 3 Change [ A

MAME HANE

STREES ADDRESS STRECT AGORESE

CiTY-SF- 2P CIyY-SI-2P

BTE 3 oeiwte TiHE 3 Chamge (3 A

NAME HANKE

SIREET ADLAESS SIREET ADDRESS

CUTY-87- 2P Iy -SY-11e

THLE 0 petete e COomge 3

NAME NARE

STHEE] ADDAESS STREET ADDRESS

City-§1- 2P SiFY-5T- 2P

Bt 2 oeiete TiLE Ccrange [J0°

NAML AN

STRELL ADDIGSS STRLET ADDRESS

oY -§1-1 CITY-87. 2 &

12. | heteby certify that the information supphed with tus fing does nat qualily for the exemplons contained in Section 119, Florida Statutes. { further cerldy tal 1 ifurrec
mdicated on fivs report or supplemental repor! S true and accurate and 1hat my signature shall have the same legal effect as if made undar oath, that | am an officer of dired
of Wbk corparalian o the receiver or lrusies ermbowersd 10 execyls (Ris repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block
if changedq, or on an attachiment with an address, with all ather fike empowered. -

p -

SIGNATURE: , .

SIGNATURE ANDTYPED Of PIuNTED HAME OF SIGRING OFFICER O DIRECTOR sty Odyrroe Bhon 4



