2007 FOR PROFIT CORPORATION
ANNUAL REPORT (A FILED

~ R)
DOCUMENT # P03000076802 =T mn Apr 20,2007 08:00 A’

1. Ently Namo Secretary of State
CJP PROPERTIES FIVE, INC.
Principal Place of Businoss Mailing Address
1044 LAKE DEESON POINT PC BOX 6281
R T ““Hll”” Iml m“ m“ ||m ||m II“H"" |H|‘ ‘lH'llﬂl “l‘ll”‘ ‘ll’
2. Pnncipal Place of Busingss - No P.O. Box # 3. Maling Address

Suile, Apl. #, ale. Sule, Apl. #, clc 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FE! Number Applied For

-01
20-0105680 Not Applicable
Zip Couniry Ziv Country 5. Cerlilicale ol Stalus Desired O $8'75 Addlllona‘l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namag
PLANTE, WILLIAM CORY
1044 LAKE DEESON POINT Sireel Addross (P.0. Box Number 1s Not Acceptable)
LAKELAND FL 33805

City FL Zip Coda

8. Tho above named entity submits this slatoment for Ihe purpose of changing its regisiered offico or regisiered agent, or belh, in the State of Flonda. | am iamiliar wilh, and accepl
the obligations of registered agont.

SIGNATURE

Sgnaturg. typed ur proicu neme of ragisigred Agent and g - appheatly, [NOIE Rogistersa Argant signature roguired when ranstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Eleclion Campaign Firancing $5.00 may Be
Trust Fund Contnbuton. ] Addedlo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, DPS O Delete IHLE UOODO07T15530 O Change [ addiion
NAME PLANTE, WILLIAM CORY NAME 05A01A07-80070-002 150,00

ST T Anpiss | 1044 LAKE DEESON POINT STRLE | ADDRESS

CIrY- §t-71p LAKELAND FL 33805 CiTY-S1- /1P

1] 7 pelete e [J Change ] Addition
NAME NAKL.

SIRELT ADDIY $5 ’ STRILT ADDRE S5

CITY-$I- 211 CITY-SI- 1P

nL Do . [ Change [T Adeition
NAMI NAME

SIGFEL ADDIY S5 SIRELCTANDRISS

GHy-sI-7p CI-S1-2P

e [ Delele i [C] Change ] Addinon
NAME NAMI. :

SIHELI ADDILSS h SINTLT ADDRI §3

CHY-$I-2F CINY-S1- /1P .

e 1 pareie i [ change  [] Addinon
NAME AW

SIEE] ADINICSS SINEIT ADDRISS

CIY - $1-2p CIY-S1- /1P

INLE {1 Delele HHIS [J Change [ Addilion
NAME NAME,

STREET ABDRESS SIHLET ADDRE S5

CINY-81-21p CITY-s)-4(p

12. | horeby certify that the infermation supplied wilh this filing does not qualdy for the exemplions conlained in Section 119, Florida Staluies. | further cerlily that the inlormaticn
indicatad on this report of supplomaentglierorl is rue and accurate and Lhal my signature shall have the same legat effoct as if made under oath: that | am an officor or diroclor
ol Ihe corpoeration or lhe recoi empowered lo axecute this report as requirod by Chapler 607, Florida Slatules; and that my namao appears in Biock 10 or Block 11
il changad. or on an attachrpbnt ‘addross, with all other like empowerad.

SIGNATURE:




