_ FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000004866 ecretary of State
04-30-2008 90173 003 ***150.00

1. Entity Name

CORY INVESTMENTS, INC.

Principal Place of Busingss Malling Address
1184 LENA LANE 1184 LENA LANE
SARASOTA, FL 34240 SARASQTA, FL 34240
B e IR WG LA TAL
" . ‘5 6x 2o
Suite, Apt. #, etc. Suite, AP, #, efc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Necs  FL 20-2138242 Not Applcabie
Zip Country i@)q —1(9\{ ’ Country 5. Certilicate of Status Desired Od Eg'gg‘g;‘:dmo"al
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ALLISON, GEOFF
1184 LENA LANE Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Cede

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

SIGNATURE
Sigrature, typed of proied name of ragistered agant and title it applicable. (NOTE: Registered Agent signature réquirgd whien rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After 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
T D [ petete TALE {Ochange ] Agdition
NAME ALLISON, GEOFF NAME
STREET ADDRESS | 1184 LENA LANE STAEET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34240 CITY-ST-2P
TITLE D 3 velete TITLE ) [ Change [ Addition
NAME ALLISON, BETH NAME
STREET ADDRESS | 1184 LENA LANE STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34240 CITY-ST-2IP
TILE O velete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Cry-ST-2iP
TLE [3 delets LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTiY-57- 2 Cimy-$1-21p
TNLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE [ Detete TITLE [ cthange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CrY-ST-2Ip CiFy-S1-21p

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 112, Flarida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal etfect as if-made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an ana?mgnt wittpan address, with al er like empowered.
SIGNATURE: _/—

. /L!/z%/o%‘

PED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Pare l Dayume Prone #




