FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000071680 05-02-2007 90066 008 ***150.00

1. Enlity Name
CALIFORNIA INVESTMENT GROUP, INC.

Principal Place of Businass Mailing Address o " R
2040 WHITFIELD AVENUE 2040 WHITFIELD AVENUE '
SARASOTA, FL 34243 SARASOTA, FL 34243

0 S

04202007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e

65-1039076 Not Applicable

S. Cenlificate of Status Desired O $8.75 Additional
Fee Required

6. Namﬁ and ;\;'.Idress of Curreﬁl Reglstered Agent y
MIDDLEBROOKS, J. HUGH '
_200 SOUTH‘ORANGE AVENUE DO NOT WRITE
:;S%BﬁSOTA,:FL 34236 IN TH IS S PAC E

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

SIGNATURE
- Signature, typed or printed nama of registered agent and htle if apphicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1
TITeE P
NAME ROSKAMP, BRIAN

STREET ADDRESS | 2040 WHITFIELD AVENUE
CHY-sT-2P SARASQOTA, FL 34243

TITLE 8T

HAME CORBETT, JAMES
STREETADDRESS | 2040 WHITFIELD AVENUE
Ciry-st-2p SARASQTA, FL 34243

TITLE
NAME

orrsae DO NOT WRITE

e IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY- 8T-2iP

THLE
NAME

STREET ADDRESS /
CITY-ST-2IP " .J A

12, | hereby certify that the inforpmation s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orl

| reggort is 1] ccurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
ol the corporation or the re| oftrstes pmp exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachry addfess all pther like empowered.
SIGNATURE: / AAMES CORBLT 4 30/o% _9ur3ss0302
Flﬂ‘/ﬂRE AND TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




