2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # P02000041623

1. Enty Name

CCPIA ENTERPRISES, INC.

Secretary of State

Maihng Address

2607 BELVOIR BLVD.
SARASQTA, FL 34239

Principal Place of Business

2601 BELVOIR BLVD.
SARASOTA, FL 34239

DO NOT WRITE IN THIS SPACE

AR B 0

03192008 No Chg-P CR2E034 (11/05}

4. FE) Number Applied For
04-3649057 Not Applicable

, $8.75 additional
5. Ceruficate of Status Desirad | Fee Raquirad

4. Name and Addross of Currant Registerod Agent

WILSON, GRETCHEN L
2601 BELVOIR BLVD.
SARASOTA, FL 34239

i

. IN THIS SPACE

DO NOT WRITE

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

the obligations of registered agent.

SIGNATURE

Srgnature. typed or prinlod namd of regisiened agenl and L1e it soolicable

{NOTE: Regwinrad Agenl s.grature requized whan renstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

5500 May Be

Added to Fees

Ui0000340437¢
05/28/08-20066-015 150,00

10, OFFICERS AND DIRECTORS |

TILE D

NAME WILSON, GRETCHEN L
STREET ADBRESS | 2601 BELVCIR BLVD.
CITY-51-2P SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

SIREET ADDRESS
CiTY-8T1-2IP

TLE

NaME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

ne
NAME

STREET ADDRESS
CIry- §1- 2P

DO NOT WRITE
IN THIS SPACE

12, 1 hareby certify that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutas. | further cerlify thal the information
indicated on this reporl or supplemental roport is true and accurate and that my signatura shall have the same legel effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to axecuts this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, wilh all ciher like empowared

SIGNATURE:

' : @’f&ﬂu‘(&d U/IZSDA/

3)5/08

BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




