2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

L]

DOCUMENT # P03000076828 Apr 20, 2007 08:00 AM
1. Entity Namo Secretary of State
CJP PROPERTIES THREE, INC.
Principal Place of Business Mailing Addross !
1044 LAKE DEESON POINT PO BOX 628t |
o R ”"UII‘ ‘” ||‘|| ”m Ilm mu "W "W ‘ml IW ‘m “II”'H"‘ “ 'm
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apl. #, olc. Suita, Apl. #, elc. 1st MOORE CR2E034 (10/08)

Cily & State City & Slale 4. FEI Number _ Applied For

20-01 05638 Not Apphcable
Zin Couniry Zip Counlry 5. Cortificalo of Stalus Dosirod 0 fi’;fqﬁff(;"o"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

PLANTE, WILLIAM C
1044 LAKE DEESON POINT Slrecl Address (P.O. Box Numbecr 1s Not Acceoptable)
LAKELAND FL 33805

City FL ‘ Zip Code

8. Tho above named ontity submite this statcment for the purpose of changing ils registered oflice or regislered agonl, or both, in the Slate of Flonda. | am famdiar with. and accept
tha cbligations of regisiered agont.

SIGNATURE
Spnature. tynod of prnted namu of regisiorad agant and Lilg © applicable {NOTE Pegsteted Agamt signature requiad wogn 1nsianig) EATT
"
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete 1mE (O cange [ Addiiion
NAME PLANTE, WILLIAM C NAME LaonoaTz0041
STRETADDRFss | 1044 LAKE DEESON POINT SIRELT ADBRLSS I‘_]S“'Ul.-"ﬁ?‘SDDB?"DEE 150,00
env-stap | LAKELAND FL 33805 CIY ST 2P b -
mie [] Deteta e [J Change [ Aadition
NAME NAME
SIREET ADDRI 8§ STRFET ADDRESS
CITY-81-71P CITY-S1-2IP
nite [ paleze T [ change [ Addihan
NAME . NAME
STRFET ADEHESS SIREFT ADDHE 88
CIY-51-/11 CIY-81-71P )
Tl 1 pelate mni [ Change  [C] Addition
NAME NAMI.
SIRFLT ADDARE 55 SIRELT ADDHESS
CITY-81-A11? CIY - SE-7Ip
e 1 pelete i O change [ Addilion
NAME NAKE
STREL T ADDRI S5 STREET ADORESS
CITY-ST-2IP CITY- SI-7IP
ML O velele TILE " [JcChange  [] Addition
NAME WAME
STREVT ADDRFSS SIRLET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. { hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as il mada under oath: that | am an officor or direcior
of tho corporalion ar tho rocgivar gr lrustee empewered 1o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attactfnor an addrass, wilh all other like empowored.

SIGNATURE:

bl TIIEE B EIIT T et s EvE I e e o oo p——




