2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000090228 "

1. Entity Name
C.LP.,INC.

Magr 01, 2007 08:00 /
ecretary of State

Principal Place of Business Mailing Address

3333 NORTH TAMIAMI TRAIL 3333 NORTH TAMIAMI TRAIL
UNIT 160 UNIT 160
SARASOTA, FL 34234 SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

o

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1043219 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Mame and Addrass of Current Registered Agent

MCCURDY, PAMELA T

3333 NORTH TAMIAM! TRAIL
UNIT 160

SARASOTA, FL 34234

DO NOT WRITE -
IN THIS SPACE. -

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

the ¢bligations of registerad agant.

SIGNATURE

Signaturd. typed or pinled nama of regisierec agenl and ttie if apphcable {NOTE: Registored Agent signalure requlied when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS [
TITLE PTD
NAME MCCURDY, PAMELAT
STREET ADDRESS | 3333 NORTH TAMIAMI TRAIL
onv-si2p | SARASOTA, FL 34234 UUD”UD? 0234 :
Tme SVD US*’ ldf" U?*BUDI31-U14 1 'aﬂ 0
NAME MCCURDY, CHARLES L
STREET ADDRESS | 3333 NORTH TAMIAMI TRAIL
CITY-ST-2IP SARASOTA, FL 34234
THILE . . _.*_M«-w-..,-i'u: L L P
NAME : "
STREET ADDRESS .y
cv-s1.20 DO NOT WRITE.
TILE
IN THIS SPACE
STREET ADDRESS
CIry-st-2i
TILE . '
NAME )
STREET ADDRESS
Ciry-S1-21P
TILE
NAME
STREET ADDRESS
Ciy-S1-20p
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cedlily that the information

indicated on this report or supplemenial report is true and accurate and that my signature shal! have tha same Jegal effect as if made under cath. that ! am an officer or director
of the corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: [

T

Uplfor  A4-G25384

FIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CER O DIRECTCR

’ Cate Daytime Pnpng #




