2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) - , FILED

| DOCUMENT # P03000076816 Apr 24,2006 08:00 AN
1. Entity Name
Secretary of State
CJP PROPERTIES EIGHT, INC.
Principal Place of Business Mailing Address
1044 L AKE DEESON POINT PO BOX 6281
e e J mum m mu llm "w llm "]]l Illn ,lm Iull uw u!!l !mmﬂllll
2. Principal Place of Business 3. Maling Addrass -
Syite, Apt, #, elc. Sutte, Apt. # etc 15t MOORE CR2EG34 {10"{053
City & State City & State . = 4. Fi! Nunbel Appled For
20-0105738 Not Apphcable
&n Counlry 2P Couniry 5. Cerfificate of Status Desired I} $8 75 Additionai
) Fee Hequwed o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Mame
PLANTE, WILLIAM CORY et
el Al P O. Box Mumbi Nat A, bl
1044 LAKE DEESON POINT Steot Addiess (7 O. Box Himbet  Not Ascopiaste) o
LAKELAND FL 33805 ' i
City FL Zip Coda
8. The above n;med entity submits-:his statement for the purpose of changing its registered cffice or registored agent, or beth, in the State of Florida. | am familiar with, and accept
me chgations of registered agent
SIGNATURE i - . s e e -
Syyniature, tyoed o prinicd name of togistered agent and e f appleable 1MQTE Begselered AGr srnaturg requiret when fensialg) DATE
0 8150007 -
f F‘:’A'E No“{)és FEE\:JS?I;%S“E%U.OO SR . 9. Clection Campaign Financing £5.00 May Be
After May 1, 2006 Fee Will Be N Tiust Fund Contribution. [ Added o Fees
Make Check Payabie to Fiurida Departmem of State
10, OFFICERS AND DIRECTOHS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TLE oPS 3 beiets TME O Change ] Acdition
NAME PLANTE, WILLIAM CORY MAME OOGD0S265
STREET AQOACSS {1044 LAKE DEESON POINT SIBELT ADIRESS GEH’%I‘?#’ - %ﬁ%% -1 150,00
ofy.s-Ze [LAKELAND FL 33805 ) CmY-ST- 2P
L O Delete e 3 Change ]:] Addition
HARL MAME
STREET ADORESS SIREET ADBRESS
CilY-8T- 21 _ .. § s . o ] .
e . . 3 poee LG D Crange T Adaion
NAME HAME
STRELT ABORESS STREET ADDRESS
GiTY-57-218 Ciry-ST-aP ) -
HiE ) Delete WILE J Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-S§T- 2P N CiTY-81- 2P
RILE [ Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SYAEET ADBRESS
CITY- 5T i ) f cvstap )
e T3 Detete g [ Change  [] Addition
NAME MAME .
SIREE! ADORESS STRFLT AUDRESS
CiTY-51-21P CIY-STZP
12. 1 herely cenity thal the informalion supplied with this gpca-Ret-a 1atily for 1ne exernptsons contained Sechcn 118, Florida Statutes. | lurther carnfy that lhe infcrmataon
mndicated on this repart or supplemantal report is tru ot grti that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation o the receiver of lrusiee empo g this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, r Wke empowoied.
SIGNATURE: Wittitm €. Cant ‘*‘/ac/oé; ( %Q(aéﬁo 7’%-%
SIGNATURE AND TYPED GR PHIﬁg’ED AME OF SIGNING DFFICER QR DIRECTOR [?ﬂ és i bé MT Rane Dayhm.\‘ Phanae ¥

r



