FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P gi&ym[:/lENT #P01000022242 01-22-2007 90086 047 ***150.00

C & L PROPERTIES, INC

Principal Place of Business Mailing Address ' quuvuwv -~

169 W. HICKPOCHEE AVE 169 W. HICKPOCHEE AVE

LABELLE, FL 33935 LABELLE, FL 33935

TS OO e OO EA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1084846 Not Applicable
Zip Country Zp Country 5. Cenlficale of Stawus Desred~ [] 98-1D Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name
LEWIS, JOAN -
169 W. HICKPOCHEE AVE Street Address {P.C. Box Number is Not Acceptable}
LABELLE, FL 33935

City FL 1 Zip Code

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

SIGNATURE
Signaturs, typed o printod name of registered agent and bitte it apphcable (MOTE: Registered Agen| pigraturg requirad whan renslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP ) O oelete TITE O change [} Addition
NAME LEWIS, JOAN NAME
STREET ADDRESS | 169 W HICKPOCHEE AVE STREET ADDRESS
CITY-5T-ZIP LABELLE, FL 33935 CIlY-ST-2IP
TE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CIvY-S1-2IP
TILE (3 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TLE O Delete TITLE O cChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
e [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-§1-2IP
WE 1 Oelete e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effcct as if made under oath; that | am an aofficer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, wilh afl other like empowered.

SIGNATURE: ODMJ Mewra) Joanl. ewis, Pres. }-19-07 3630115 2353

£/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Plona &




