FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

; ANNUAL REPORT ecretary of State

PS"WCN?mllﬂENT # P050001 67225 04-13-2006 90296 046 ***150.00
COZZA INVESTMENT GROUP INC.
Principal Place of Business Mailing Address
12660 WORLD PLAZA LANE 12660 WORLD PLAZA LANE ouuL1asa
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S S 0 AL O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 {11/05)

City & State City & State 4. FfI Number Applied For

jJ: - 2{;'7/5 2. Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Eg‘gesqadr:fiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, RICHARD M
1629 SW 4TH PLACE Street Agdress (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33931

City FL Zip Code

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 tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Aegistared Agent signature required when reinslating) DATE
FILE NOWII! FEE IS s1 50.00 9, Election Campaign Flnancing ss-oo May Be
After May 1, 2006 Fee wili bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVST O petete TmE [JChange  {7J Addition
NAME EDWARDS, RICHARD M NAME
STREET ADDRESS | 1629 SW 4TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FLL 33991 CITY-ST-2IP
TILE D O velete TLE [J Change (] Addition
NAME EDWARDS, RICHARD M NAME
STREET ADDRESS | 1629 SW 4TH PLACE STREET ADDRESS
GITY-ST-ZIP CAPE CORAL, FL 33991 GITY-5T-2IP
WTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-2IP
TME [} Detete TITLE O cChansge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2P
TWLE (] Detete TmE ] change ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TME 1 Delete TALE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-20

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURW ;)FFK:ER OR DIRECTOR f//‘/u/nﬁ/ /}1;; o-Z;m/;f—f”'zg




