N FILED
2007 FOR FROFIT CORPORATIO Jan 08, 2007 8:00 am

DOCUMENT # P06000046205 Secretary of State
1. Entity Name 01-08-2007 90240 028 ***150.00
C & P PROPERTIES INVESTMENTS, INC.
Principal Place of Business Mailing Address
635 GRAPE AVE 695 GRAPE AVE VWY W Y e .
ST.CLOUD, AL 34769 US ST. CLOUD, FL 34765 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Illmlll ||| ﬂ"l |ﬂ[| mn m|| “m !Im |I |l| “In “ill |ﬂﬂ|"| |ll1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 ChgP CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Q0-HplI 45 | Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gg'&wi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMEZANIPOUR, CYNTHIA J
595 GRAPE AVE Street Address (P.Q. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
City FL l Zip Code

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

SIGNATURE
Sipnaturis, typed or printed name of ragistersd agenk and 1tk i appicable. (NOTE: Aegiseted Agent signitiie requined when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be
May 1, 2007 Foe will boe $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. ~ OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D Delete TME D u’lm E] Addition
NAME RAMEZANIPOUR, CYNTHIA J NAME
STREET ADDRESS | 695 GRAPE AVE. STREET ADDRESS
CITY-ST-2P ST. CLOUD, FI. 34769 CY-ST-ZIP
TLE VP [ Detete TmEe Olchange [ Addition
NAME RAGAN, PATRICK N NAME
STREET ADDRESS | 695 GRAPE AVE. STREET ADDRESS
CITY-§T-2P ST. CLOUD, FL 34769 CITY-ST-2P
o O Daiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-71P
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-3P OITY-ST-3P
TME O Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
Tme 7 Delete TLE [0 Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby ceniify ihat the information supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowereg.

SIGNATURE: ____ Corntia g W 1/ 4/937 074339449

Darytime Fhone #




