SN FILED

F FIT CORPORATION -
2008 FOR PROFIT CORPORATIO ' ecretary of State

28- 46 ***150.00
DOCUMENT # MS90603 04-28-2008 90327 0
1. Entity Nama
CDG INVESTMENTS, INC.
Principal Ptace of Business Mailing Address
702 CARTER ROAD PO BOX 598
WINTER GARDEN, FL 34787 US + QCOEE, FL 34761-0598 US
e e SO TR MR
§ G £ Bay &7

Suite, Apt. #, etc. Suite, Apt. #, atc. 04222008 Chg-P CR2E034 (12/06)

City & State LT - City & State 4. FEl Number Applied For
W1 A TenGtrped FLo 59-2900256 Not Applicable

32ip‘7‘ 7¢ 7 Country Zip Country 5. Caertificale of Status Dasired ad Ei'zgu‘:::’;ﬁma'

6. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

GRECQ, JOSEPH C.

702 CARTER RQAD Strest Addrass (P.Q. Box Number is Not Acceplable
WINTER GARDEN, FL 34787 }7 £ 4 4." 'g 7J

Wi ren g gaen’ FL | T 28>

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

SIGNATURE
Signalure, typed or prnted name of registered agent and ke ¥ appicabla {NOTE: Regustzred Agent signaturo required when remnstatng) DATE
‘-FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TILE Change [ Addition
NAME CAMEROQ, GERALD E. NAME
SIREET ADDRESS | 702 CARTER ROAD STREET ADDRESS F5 E 5B Ay 5T
CITY-ST-2IP WINTER GARDEN, FL 34787 CTY-S1-2I9
TILE DP O Delete TITLE B Change [ Addition
NAME GRECQ, JOSEPHC. NAME r
SIREET AQDRESS | 702 CARTER ROAD smesioorss | &£ G £ By S
CITY-51-2IP WINTER GARDEN, FL 34787 CITY-ST-21P .
TITLE DV O Delete TITLE [A Change [T Addition
NAME DEBELLES, GERARD L. NAME 7
SIREET ADORESS | 702 CARTER ROAD sweEroviess | G £ BAT S
GITY-S7-7iP WINTER GARDEN, FL 34787 CITY-5T-2IP
TITLE [ pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-1-2IP
TILE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
TME 0 Delete e [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certily that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to executa Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attac) W with amaddress, witha cthedli

SIGNATURE: /jf WSWCQ‘”Q‘LJ \Q Refbs %A 2/(2? fo)~F17- 73

OR PRINTED NAME OF BIGHING QFFICER QR DIRECTOR Daytime Prone 4

Apr 28,2008 8:00 am

7Y



