2007 FOR PROFIT CORPORATION
ANNUAL REPORT .(AR) FILED

DOCUMENT # P03000076827 Apr 20,2007 08:00 AM
1. Enlly Name Secretary of State
CJP PROPERTIES TWQ, INC. .
Principal Place of Business Mailing Address
1044 LAKE DEESON POINT PO BOX 6281
AR RSB
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addr¢ss
Suito, Apl. #. elc Suile. Apt. ¥ elc 18t MOORE CR2E034 {10/06)
City & Stale City & Slate 4. FEI Number Applied Fer
20-0105611 Nol Applicable
Zip Counlry Zip Country E Cortilicate of Stalus Dogirod 0 ?fe.g?q\»;:ied;tional
8. Name and Address of Current Registered Agent | 7. Name and Addross of New Raglstered Agent
! Namao
PLANTE, WILLIAM C L _ |
1044 LAKE DEESON POINT Slreet Address (P.O. Box Numbor is Nol Acceplable) |
LAKELAND FL 33805
City FL ] Zip Code

8. The abovo named entity submits this stalemont for tho purpose of changing its regislered office or rogisterod agent. or both, in Ihe Slato ¢l Flonda | am lamiliar with, and accopt
lhe obligalions of registored agont.

SIGNATURE
Enuature, iyied o prined name o egelered agent and le r applicaple [NOTE- Regreieren Agenl sgnatun [ecuned when rensiabng) DATE
1
C Af FILE NO‘;VD!;. 'I__:EE IS_"$B1 50.00 0 9, Eleclion Campaign Financing $5.00 May Be
ter May 1, 7 ee Wi e $550.0 Trust Fund Contrbution. [ Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
i PSD [ Delele ey . e Change [ Addikon
NAVE PLANTE, WILLIAM C A _ HO00G0 IEIJU&EE.]_ i
ST FT ADDAE SS 1044 LAKE DEESON POINT SIHFET ADDNESS D-:’;‘J’D 1 n"‘.D?'-l'jDDB f"UrEq' 1 'SD - DU
CIY-§[- 21F LAKELAND FL 33805 GITY-S1- 2P
mr [ pelete MM I Change  [] Additien
NAMI NAME
SR ET ADDRESS SIRFCT ADIRFSS
Ciy-s1-2r CITY-S1- AP
|

HUL. (1 patets e - . [ Change T Addition
NAML NAML
STRET AIDR S5 SIRECTADDRLSS :
CIY-s1-4 GIY-SI-A11
nnr O petete 1M [T change [T Addilion
HAMI NAMI.
SIREET ADDRESS SIREET ADINESS
CIY-51-219 CIry-st- 2
T, [T Detete 1L [ thange L] Adaition
NAME NAME
SINLT ADDR! $5 SIRLET ADDIY S5
CilY-SI-Ap GHY-ST. e
e [ pelete 1M [ cnange [T Addition
NAMP NAME
SIRT T ADDRI S5 SIRELT ADINE S
CITY-S1-2IP Cily -SI-71P

12. | hercby cerlily that the informaton supplied wilth this {iling does nol qualify for the exempticns conlained in Seclion 119, Florida Stalules. | further cerlily that the information
indicated on this repert or supptemenial report is rue and accurate and that my signalure shall havo the same legal effect as if made undor oath; that | am an officer or director
ol tha corporalion of tha recoivgt ar idete empawared lo axecula this renort as required by Chapler 807, Florida Siatutes; and that my name appears in Biock 10 of Block 113
il changed. or on an aliachm i ddrass, wilh all other like cmpoweroed.

SIGNATURE: wWittife C. Peante, foesivent ‘*//b/oz (863Y0 o - Uy

SIGNA WURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala DavimaPhone #




