2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G38291

1. Entily Name

C. A. P. INVESTMENTS, INC.

Prrcipal Place of Businsss

% CANDI PACKETT
510 LONE PALM DRIVE
LAKELAND FL 33815
us

Menling Address

% CANDI PACKETT
510 LONE PALM DRIVE
LAKELAND FL 33815
us

2. Fencipal Place of Businas: - No PG Box #

3. Maling Adoross

Saie, Apt, #, ete.

Sule, At #, eic.

FILED
Feb 04,2008 08:00 AN
Secretary of State

JiEH

[

1st MOORE CRZEQ34 {10/07)
City & State City & Slate 4. FEi Number Appagd For
59-2343642 Not Apglicable
Z Count o Count iti
" Uiy P Loy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Curreat Registersd Agent 7. Name and Address of New Registered Agent
Name

PACKETT, CANDI
510 LONE PALM DRIVE
LAKELAND FL 33815

Sireet Address (P.Q. Box Number is Nol Accepiabie)

City

Zipy Code

FL

8. The anove named entity submits this statement for the pursose of changing its registered office or registered agent, or coth, in the S:ate of Flonga, | am familar with, ang accept

the coilgationg ot registerad ayent.

SIGNATURE

Cgnetere, Typed o 2rered hat'o 21 el slemnd agert st L e toazpl canio.

OTE Fegiaieias Ager | enity'f @S wnor et gh

DATE

FILENOW 1] FEE;1S$150.0
y.1; 2008 Fee Will Be.§550.00
v -h' IRy

9. Election Campaign Financing
Trust Fund Contisuton, [

55.00 May Be
Added 1o Fees

i Chth gt o thdl T
10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
THE PTD 3 Deete TME [ change (7] aadition
HAME PACKETT, CANDI HAME
STREET ADDRESS (510 LONE PALM DR. STREET ADDRESS
CIy 81-712 LAKELAND FL CITY-3T-2IP
THE [ nevete TITLE [JcChange  [T] Aadilion
Nk HANE 3114 150,00
STREFT ADDRESS STREET ALEIRESS
oITY-31-21F CITY-$T-21P
(s 3 e e O Change [ Audition
MAME HAHE
STREET ADORESS STREET ADGRESS
CITY-ST-27 CITY-§7-7P
TLE [ netere TINLE [ Change ] Addition
HAME NEME
SIRELT ADGRESS STREET ADDRESS
CITY-ST- 217 CIFY-51-2p
TTLE 7 Delete TILE [ crange [ Aadition
HAME HEME
STRECT ADDRESS SIAEET ADDALSS
CITY-S1- 219 Ciry-$1. 20
TnF I Deiete it} [ Change [ Adaition
NAME NEME
SIREET ADDRESS STRECT ADDRESS
Iy -§T-20 oITY-S1- 219

12. | hereby certify that the informaticn suoplied with this filng does net qualify for the examptions contained in Section 118, Flerida Stattes. | further certity shat the niormation
indicated on this report ar supplemental repoert is true and accurate and that my signature snall have the same legal eftect as if maae under oaih; that | am an cfficer or director
of the corpuration or the receiver or trustee empowerad to execute this report es required by Chapter 807. Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all gther like empowesred.

SIGNATURE: 7y

£

/-AF 08

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dato Doy ig Fann =



