) 2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P05000144494

Secretary of State

1. Entity Name
CSSS HOLDINGS OF ORANGE PARK, INC.

Principal Place of Businass Mailing Address
2724 CANIRYQLBLANE 2724 O NIRYQLBLANE
CRAINCEPARK AL 32073 CRAINEPARS AL 32073

LT

04302007 NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
28-3579118 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L

SUITE 201, ST. MARK'S PLACE
1930 SAN MARCO BOULEVARD
JACKSONVILLE, FL 32207

Ho-2105

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or printed name af regrstared agent and htie If applicabla. {NGTE: Rogrslered Agent signaturs requiad when reneietng) DATE

$5.00 may Be
Added to Fees

8. Elgction Campaign Financing

FILE 1! FEE IS $150.
ILE NOw! S $150.00 Trust Fund Contribulion.

After May 1, 2007 Feo will be $550.00

10. COFFICERS AND DIRECTGRS i

TE D er

NAME SANTIAGO, CARLOS J )
STREET ADDRESS | 2724 COUNTRY CLUB tANEBN
CIIY-ST-2P | ORANGE PARK, FL. 32073

TITLE D VPS

NAME SANTIAGO, SANDRA |

STAEET ADDRESS | 2724 COUNTRY CLUB HANESIV]
anv-si-7f | ORANGE PARK, FL 32073 |

TITLE
NAME
STREET ADDRESS

CAY-ST- 7P T DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-2P

TTLE
NAME

STREET ADDRESS
CITY-ST-2IP ' I

UDOonTEa4 14
D5/ 2200-30020-006 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certillx'thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on ah attachment with an addrzsgwitw empaowered.
SIGNATURE: ‘@W . @)

SIGNATURE AND TYPED DR PRINTED NAME OF mﬁ OFFICER OR IRECTOR

FO¥ ) 76 4698

Dayhme Phone ¥

4292007




