FILED
2008 FORASESKLTR%%%I;QI_RAT'ON Mar 24, 2008 8:00 am

DOCUMENT # P01000022242 Secretary of State
1. Entity Name (03-24-2008 90059 030 ***150.00
C & L PROPERTIES, INC
Principal Place of Business Mailing Address
169 W. HICKPOCHEE AVE 169 W. HICKPOCHEE AVE
LABELLE, FL 33935 LABELLE, FL 33935
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ofc. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-1084846 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M Ega-;esqﬁrd:cilﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- hamo
LEWIS, JOAN
165 W. HICKPOQCHEE AVE Street Address (P.Q. Box NMumber is Not Accepiable)
LABELLE, FL 33935
City FL I Zip Code

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

SIGNATURE
Signature. lyped o pnnled name ol regislered agent and tlis | applicabie. (NOTE: Repistarea Ayent signalure réqu ted whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TITLE DP O pelete UTLE [J Change (] Addition
HAME LEWIS, JOAN NAME
STREET ADDRESS | 169 W HICKPOCHEE AVE STREET ADCRESS
LIy -5T-2p LABELLE, FL 33935 CITY-ST-ZIP
mE 3 Delete TITLE [cCrenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-87-2P CITy-S1-2IP
TITLE [3 Delere TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CiTy-S1-27 Cliy-S7-2P
THILE [ Detete TITLE [3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADLRESS
Ciay-§1-2p CiTy-51-2IP
TITLE [ Delete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TITLE O Detete 1ITLE {J Change - ‘|:| Adgitign
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the carporation or the receiver or rustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oom&&-,m Joan Liewis, Py . 2-20-08 g8LI LIS A3E3

0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davtime Phona &




