2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #P02000017399

1. Entity Name
CGD ENTERPRISES, INC.

04-23-2007 902635 045 ***150.00

Principal Place of Business
CGD ENTERPRISES

2630 5 TANNER RD
ORLANDO, FL 32820

Mailing Address
(GD ENTERPRISES
2630 S TANNER RD
ORLANDO, A 32820

40077580

SHE 11 0 R A A
D Ot

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute, Apt. 4, etc. Suite, Apt. 4. etc. 01142007  ChgP CRZEQ34 (12/06)
City & State City & State 4. FEl Number Appbed For
04-3649805 Not Applicable
Zp Country Zp Country 5. Certificate of Statws Desires E:'-’Fs"!‘”m
6. Name and Address of Curment Registerod Agent 7. Name znd Address of New Registerad Agent
Narme
CLAPHAM, DOUGLAS G
CGD ENTERPRISES Street Address (P.O. Box Number is Not Accaeptable)
2630 S TANNER RD
ORLANDO, FL 32820
City FL ] Zip Code
8. Ths 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 famiiiar with, and accept
the obligations of registared agent.
SIGNATURE
SIgrEnEe, typad OV DHGET Neeve: O roQESevec agend avel Kk i sppicable. {MOTE: Reagisserecd AQeTt SIQERFe MIGUIFC WhSn FENSating) DATE
FILE NOWI? FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be Trust Fund Contribuion. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Detete mLE DO change  [J Addition
NAME CLAPHAM, DOUGLAS G A
STREET ADDRESS | 2630 S TANNER RD STREET ADDAESS
=) 3985 4 ORLANDO, FL 32820 CoTY-ST-29
TITLE 3 Detezs mE Dicraope ] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CTY-5T-2P
TLE [ Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 19 CITY-ST1-2P
mEe 1 petee TE Octange [ Aduiign
NAME NAsE 1 _ —
STREET ADDRESS | - STREET ADDRESS
oTY-51-2P Y- 51- 29
e [ Detete TME () Cazge [ Acdttion
NAME E
STREET ADDRESS STREET ADDRESS
CTY-51-29 orY-S1- 5
HIE O patete THE Octange [ Addtion
NAME WAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-27

12. 1 hereby certify that the infarmation supplied with this fil;
mdicatad on this report or supplemental report is true and acctate and thal my signatune

the receiver or trustee

errpowersd
changed, or on 2n attachrnent with an address, with all other Bke

SIGNATURE:

S

MMWMMWMthﬂQ.MW.IWWMMW
s Y shall have the same legal effec! as  made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Rorida Statites; and that my nama appears in Block 10 or Btock 11

Hor e ) SO

SICHATURE ALY YFED OR PRIN ]

U\ 2-aN

Tyt Fone 4




