FILED

2006 FOR PROFIT CORPORATION Mar 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000138498 03-23-2006 90042 001 ***361.25
1. Entity Name
CPE PROPERTIES, INC.
Principal Place of Business Mailing Address
953 GONDOLIER BLVD. 953 GONDOLIER BLVD. B B 0 06 B 59
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
T P 0N A AR A W
| PO Coy bl C
Suite, Apt, #, etc. Suite, Apt. #, etc, 03202006 Chg-P CR2E034 (11/05)
City & State ity lo 4. FEI Number Applied For
é a:@? @ﬁa‘; < fe. 65-1234527 Not Applicable
; in 7 b -
Zp Couniry 2.53‘5 ﬂ fgjgc; 5. Certificate of Status Desired (m] ?g-;gﬁgl&llnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —

Name
STOUDENMIRE, STERLING
953 GONOOLIER BLVD. Street Address (P.O, Box Number is Not Accepiable)
GULF BREEZE, FL 32563

City FL l Zip Coda

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

SIGNATURE
Signature, typad of printed name of registered agent and title if apphicabie, (NOTE; Regstetad Agent signaturg requiréd when runstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addaed to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addiiion
NAME STOUDENMIRE, STERLING NAME
STREET ADDRESS | 953 GONDOLIER BLVD. STREET ADORESS
CITY-S1-2P GULF BREEZE, FL 32563 CITY-51-7P
TIE 00 oetete ks [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-ST-7P
TLE [T oslete TITLE Ochange [ Acdition
NAME RAME . _
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-§1-21P
TIME [ Delets TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O vetete TIILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TIME O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1P CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang acgurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the raceiver of lrustee empaweradrio exécute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wiltyan address, 8 &f like empowered.
o0F20/p¢ &2 VU327
te

Daytime Phone #

e v
ING CFFICER OR DIRECTOR




