FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P03000033561 (2-25-2008 90049 025 ***150.00
. Entity Name
COZAVA PROPERTIES, INC.
Principal Place of Business Mailing Address YUyuwa-
8660 COLLEGE PKWY 8660 COLLEGE PEWY
400 400
FORT MYERS, FL 33919 FORT MYERS, FL 33919
SRS | R I VARG G
S0P A He ville KA ey
Suite, Apt, #, elc. Suite, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State . ity & Stat . 4. FEI Number Applied For
&Wﬁ*j FOREST LA 02-0681947 Mot Applicable
Zp Country 32‘% ?éf CO?WS §. Certfficate of Status Desired O Eese';esmﬂfg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name T

KEENAN, JOHN W JR
8660 COLLEGE PKWY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400

FORT MYERS, FL 33319

City FL ! Zip Code

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

SIGNATURE m bﬂ/‘l e 2=/ P of

Sigrature, typed ngﬂ agenl a:d Eithe if anphﬁ, (NOTE: Regisiered Agent signatufe requited wnen reinstating) DATE

FILE NOWII! FE#"S0.00 8. Electicn Campaign F.inancing $5_00 May Be

After May 1, 2008 Fe& will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mnem TITLE [ Change ] Addition
NAME KENNAN, DREW NAME
STREET ADDRESS | 9922 STOCKBRIDGE DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33626 CITY-ST-7IP
TILE D 3 Delete TINE D- ,E‘Ehange {1 Addition
" KEENAN, JOHN W e KEcann,Jokn W Hoidis
STREET ADDRESS | 8660 COLLEGE PKWY ., STE. 400 saET OO | S8 o0 AASHEU Wi Hrghwag
orv-5-2¢ | FORT MYERS, FL 33919 CITY-ST-ZP /?«sgn# Foecs 7 MC 28 168
TITLE D Nﬂelgte TMLE ’ [ Change 7] Addition
NAME LEWI!S, DEIRDRE NAME
STREET ADDRESS 1 2059 CASTLEWAY DR. STREET ADDRESS
Giry-$1-2IP ATLANTA, GA 30345 CITY-ST-ZIP
THiE [ perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O pelete TITLE [[3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ¢r the receiver or truste owered 10 execute this report as required by Chapler 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ith all other like empowered.

o {%g/w 235 81-F937

TED NEME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #

SIGNATURE:

SIGNATURE AND




