2008 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010323 Mar 12,2008 08:00 A
1. Entily Name S
ecretary of State

CWR PROP, INC.
Frincipal Piace of Busingss Mailing Addiess
2601 E ORANGE AVE 2601 E ORANGE AVE
T o ”“““HN Ilm llm m“ m” ||m "m ”I“ ||‘|| H“I u"l HH“‘ ‘“ll‘
2. Prnoipal Place of Busingss - No PO Box # 3. Mailing adorass

Sunte, Apl.#, eic Sote Bpl #, eic. 15t MOORE CR2E034 {10/07)

Ciy & Stata Ciy & Slete 4. FE! Number Appiied For

NO-T APPLICABLE Not ADohalle
- M Z i "y
Zp Cauntry i Leantry 5. Certil:cate of Status Desired O ?i'ggqlﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COFFMAN, HAROLD V

1502 FAHNSTOCK ST Street Address {P.O. Box Number s Not Acceptatiig)

EUSTIS FL 32726

City FL 23 Cade

8. The above named ertily Submits this statement or the puracse sf charging is registered affice o regstered agent, or notn in e Staie of Florida | am famaiar with, and accent
the ablgalians of revistered ayent.

SIGNATURE

GATILTE et O e 4 A e ed el ol U e D eang, IWOTE Feaites AZEnl sejiilure “agqurad vl “oitrinb gh DATE

e. FILE NOWI‘! FEE 1581 50 0o - RN 9. Elacton Camoagn Financing $5.00 May Be

. After May 1 2008 Fee Will Be 3550 00" - 4
: 0 Trusi Fud Convibuton. [ Addedto F
‘ Make Check Payable to Florlda Deparlmem ol State eatorees
10. CFFICERS AND DlHEC‘TOH:: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTQORS IN 11
TITLE D 3 prete TINF {]Change  [_] Adddion
NARE COFFMAN, HAROLD v HAME
f : UO00009545a4
STREET ADDRESS | 1502 FAHNSTOCK ST. STREET ADDRESS T 'IJ--‘ S PR
onv-s-2p [EUSTIS FL 32726 QTY-5T 7P 3/270,08-50014-008 150,00
TITiE D T Deete TILE [ change [} Aamtion
NAME WESTBROCK, DONALD H HAME
STREFT ARNRESS (5410 BAY SIDE DRIVE STREFT ADDRESS
oTY-3-2F |ORLANDO FL 32819 CITY-ST- 211
T D [ Deate HILE [ Change 7 Addinon
NAME ROWLEY, CHARLES D HedE
STREET ADGRESS | 559 PARK N. CT, STREET ADDRESS
LTy -S1-21P WINTER PARK FL 32789 CITY-47-21P
g O Deiete TILE [T Change [ Addivon
MAME HAME
STREET ADDRESS ST8EET ADDRESS
o VA CIry-5T-20p
THLE G peeie TILL [0 Crange [ Aadilion
HAME HARAL
STRLET ABLACSS SIBEET ADORLSS
CITY-ST- 29 GiTY- 53- 2P
TITLF O veete TIIEE [Jcrenge [ Additen
NAME HAME
STREET ABORESS STREE™ 8DDRESS
Cny-s1-28 CITY-S7- 2P

12. | hareby certity ihat the informalicn suoplied vtk mos filing does not qualily for the exempuons contaned in Section 119, Flenda Stawtes | furtned cartdy that the inlormaton
lnclwcafed on this report or supplernental repert is frie and accurale ara that my signature snall have the same legal eftect asif made under cath, that | am an officer or director
CF the COrporaon or the receiver Or trustee smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
il changea, or on an anaghment with an address, with all Glher like empoweren

SIGNATURE: /Y MWM fakgL v V. dogemmy ;Q/Zf/%/ 257 6797579

SIGNATURE AND TYPED OR?JTEB NAME OF SIGNING OFFICER Of DIRECTOR Davme Fiowe s




