FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

4
DOCUMENT # P04000008263 05-02-2008 90174 013 ***150.00
< Entity Name
C INVESTORS, INC.
Principal Place of Business Mailing Address ’ 4 u 0 9 5 l 2 z
2767 SUMMITVIEW DRIVE 276% SUMMITVIEW DRIVE ‘ .
LAKELAND, FL 33812 LAKELAND, FL 33812
S oo | TR
Suite, Apt. #, elc. Suite, Apt. #, BtC. 01082008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FE{ Number Applied For
51-0494327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destrad ] ?esegesquI
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Ragistered Agant -

Name
CALABRESE, JOHN J
2761 SUMMITVIEW DRIVE Street Addrass (P.0O. Box Number is Not Accaptable)
LAKELAND, FL 33812

City FL | Zip Coda

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

SIGNATURE A
SMm.-Nﬁeuammnmmemammmflmm. (NOTE: Registered Agent signature reguined when reinstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE \' {77 Delete TILE [Jchange (] Addition
NAME CALABRESE, JOHN J NAME
STREET ADDRESS | 2761 SUMMITVIEW DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL. 33812 CITY-ST-2P
TIME P O Delate TITLE [ Ghange [ Aadition
NAME CALABRESE, DIANE C NAME
STREET ADDRESS | 2761 SUMMITVIEW DRIVE STREET ADDRESS
CITY-S1-21F LAKELAND, FL 33812 CITY-ST-21P
TILE 8T O peste TILE s Kcmmge ] Additign
RAME CALABRESE, JOHN A NAME -
STREET ADDRESS | 2761 SUMMITVIEW DRIVE STREET ADDRESS -
CITY-St-2Ip LAKELAND, FL 33812 CITY-ST-ZIP
e [ Dekete TILE _ E,change Addition
NAME NAME %ZTI,J C. CALABRES R
STREEF ADDRESS STREET ADDRESS ! SUMMTFTUIEW DR,
onv-st-z - oIrv-s1-2P LAKeLAD, FL 3381
HLE 3 delete TITLE [ Ghange ] Addition
NAME NAME .
‘STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE ] Datete TME [ change (] Addition
S - R NAME
STREETADDRESS |~ © S STREET ADDRESS
CIry-S1-2IP CITY-ST-2P

12. | hereby certify that tha infor
indicated on this report or sypj
of the carporation or i
changed, or onan a

SIGNATURE:

g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| othar like ermmpowered.

RY LTy CALABRESE-Y 3,/;“!,/08 863-687-08/8

Daytime Phone # -

ED NAME DF




