' FILED
OR PROFIT CORPORATION
2008 PO ANNUAL REPORT May 16, 2006 8:00 am

DOCUMENT # J37121 Secretary of State
1. Entity Name 05-16-2006 90023 028 ***150.00
COR INVESTMENT, INC,
Principal Place of Business Mailing Address
7042 LILY COUNTY ROAD P.0. BOX 2587
ONA, FL 33865 ARCADIA, FL 34265
S S MR HIE R ERENAVIR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0061343 Mot Applicable
Zp Country Zip Country §. Certificate of Status Desirad O ?i'zfqlﬁggﬁona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORRIVEAU, ROCK C.
7042 LILY COUNTY ROAD Street Address (P.C. Box Number is Not Acceptable)
ONA, FL 33865

City FL. Zip Code

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

SIGNATURE

Signatwe, typed of panted name ol fegrstered agenl and title 1f applicatle. {MOTE: Registared Agand signatura requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | in accordance with s. 607.193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribution. £ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelere TWIE O Change [ Addition
NAME CORRIVEAU, ROCK C NAME
STREET ADDRESS | 7042 LILY COUNTY ROAD STREET ADDRESS
CITY-ST- 2P ONA, FL 33865 CITY-ST- 2P
TTLE [ pelete TILE O change T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE o Ooewe __ B 1IE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TiTLE {(J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P /’\\ —_— CITY-ST-21p

12. | hereby certify that the information
indicated on this report or suphlen
of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

ental report is rue and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ge empowersd 1o execute this regort as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

 address, witTall other like empe
/:gcé Y- 28 -6 &

D NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayume Prona ¥




