2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

ecretary of State

PgleNl;,mlyENT # P05000016122 04-13-2006 90314 049 ***150.00
CCB INVESTORS, INC.
Principal Place of Businoss Mailing Address . q“ (VI 3 I
5652 TIMUQUANA ROAD 5652 TIMUQUANA ROAD .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 R
s GO T
12057 S T0E Blucd 3058 Sow Tose Blvd

Sute. 5‘5’:‘ ‘?/“jj S0 Suite, 3”‘ ”/e‘/c ¢ 5V // 04072006  Chg-P CR2E034 (11/05)

Vi
Clly &S C\ry & 4. FE| Number Applied For
/2.90;0 villeE FL /? Sopiis HE %[’ 20 -0 970 3 Not Applicable
j’% g Coumr?' ?z ﬂ 3 g Country 5. Certificate of Status Desired O ?g';il‘:?:;m’"a'
G Name and AdUress of Current Registered Ageant 7. Name and Address of New Ragisterod Agent
o Name

CRABTREE, RR b

8777 SAN JOSE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32217 ;

[

City

FL I Zip Code

8. The above named entity submus- thls statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of reglslered agem

SIGNATURE

Signalure. lypad or pmt(d’ me al registerao agent and Lite i applicable.

{NOTE: Regislerac Agent signature required whan rainstating)

DATE

FILE NOWHI FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Furd Contribution.

9. Eloction Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE [ Change ] Addition
HAME CLAXTON, ANGELA NAME

SIREET ADOAESS | 5652 TIMUQUANA ROAD STREET ADDRESS

CiTY-57-2F JACKSONVILLE, FL 32210 CITY-ST- 2P

e VD O boeis TILE & Change [ Addition
NAVE BRANIFF, MICHAEL A 5/\,4/;// FF, Wlrchizl pe S0/

STREET ADDRESS | 12412 SAN JOSE BLVD., SUITE 104 SRS | /7 75 ¥ sam Jr5e Bluls Sieite

cIry-St-2p JACKSONVILLE, FL 32223 CITY-57- 2P DA SOt &’ /, (- j ﬁl”'g 3

TILE D 3 Delete THLE [J Change [ Addilion
NAME CARRIE, ROBERT MAME

STREET ADDRESS [ 15379 BETSYS GAP ROAD STREET ADDRESS

Ciy-s1-2p CLYDE, NC 28721 GTy-§1-21P

TITLE D O Delete TITLE [J change [ Addition
HAME CARRIE, MARGIE NAME

STREET ADDRESS | 15379 BETSYS GAP ROAD STAEET ADDRESS

CITY-ST-2IP CLYDE, NC 28721 CITY-S1-2P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY.ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-ZP 1 A CITY-ﬂI-I\P

12. | hergby cerlify that the informagion suppli ot qualify for the,

of the corporation or the recei ir

changed, or on an attachme

SIGNATURE:

this report as

[

ptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
and that my s tule shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

DIRECT

%/70/:7@’

\\/



