2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT # H01664 ecretary of State
. Enti

C.I PARTNERS, ING. 04-12-2007 90027 024 ***150.00
Principal Place of Business Mailing Address
% ROY RICKARD % ROY RICKARD
3390 OCEANSHORE BLVD., SUITE 402 3390 OCEANSHORE BLVD., SUITE 402
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
rramramse s | |INIHEHRHRRATIT

V0| Oceanmre Teakeee |01 O CEANMRE 1ERRACE

Suita, Apt. #, etc. ‘k_Sults. Apt. #, etc. 03182007 Chg-P CR2EQ34 (12/08)

City & State - City & State 4, FEY Number Applied Far

R0 Ng BEACH | eRMoND BaAct Yo | 592395752 Not Applicable

% 2.\ é 8‘2‘2 USIA Z‘% 2T é’ %’grz_ JS\A §. Certificate of Status Desired O gg;;esqa:’:;uonm
8. Name and Address of Current Registered Agent 7. Namae and Addross of Now Reglstered Agent
Name
RICKARD, ROY — \ 2":07 RSEPLLN
reet ress (P.O. fox Number is Not Acc bls -
3390 OCEANSHORE BLVD. TSR E AT AN IR Al Sour
ORMOND BEACH, FL 32176
Ci - Zip Cod
"B Ruonh SiEacy FL [ 2599 6

8. The above nemed an is statemant for the pufbose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalid disterg &
SIGNATURE Do \ZO\/ E WA RD m&ﬁ—&\ \'0 LDQ7
Signaturd, typad or PPt name of regrtered agent and Lt  aoplicanie B INOTE: Registered Agent signature requited when reins:ating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P CJ Detete TIME [ Change [ Addition
NAME RICKARD, ROY NAME
STREET ADDRESS | 3390 OCEANSHORE 8LVD. STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL CITY-§T-2P
TINE vD ) Delete TmiE [ Change [ Addition
NAME CORBETT, PATRICK NAME
STREETADDRESS | P O BOX 2556 NA STREET ADDRESS
CITY - ST-2IP DAYTONA BEACH, FL CITY-S7- 2P
TLE D [ Delete TITLE I Change ] Addition
NAME GIOVANNI, GARY NAME
STREET ADBRESS | 707 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2iP ORMOND BEACH, FL CITY-ST-2P
TILE [ etete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S51-2P CITY-ST- 2P
11 T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pate e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informatior
indicated on this report ar 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 receivecqy trustea empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attae

W an add ; other like egrpowered.
SIGNATURE: W’Rm SR n®o NN L et 355 Lyt 853

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR Daytme Phane #

o




