FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000090084 04-09-2007 90055 005 ***150.00
1. Entity Name
CGR ASSET MANAGEMENT & INVESTMENTS, INC.
Principal Place of Business Mailing Address
109/110 MARSHALL CIRCLE 8 C STREET
ST AUGUSTINE, FL 32086 ST AUGUSTINE, Fi. 32080
R AR OGN
Suite, Apt. #, etc. Suile, Apt. 4, etc. 03302007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI_ﬂumber Applied For
J 0 - 35? 810 73 Not Appilicahle
Zip Country Zip Couatry $. Ceriificate of Stalus Cesired ~ [J  $8-73 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name . .
KNIGHT, DEANNA R _ tf?k E('p%-e NR !)5% EALL: _
4721 E MOODY BLVD BLDG 5 SUITE 505 & 506 ieel rasgl-.U. eLis Mot Acceplable
BUNNELL, FL 32110 §0 VR EE
City . Zip Code
ST AUGTING  FL | "™%080

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 registered agent.
“/3 /o7

DATE

VA

WA and Wie it aoplicatte, (NOTE" Aepistersd Agent signalure reauinsd whaen 1sinstating)

SIGNATURE

N—
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cortribution, T Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
LR DPT O Delete TITLE O Change [ Addition
HAME RUSSELL, GREGORY J NAME
STREET ADDRESS | 8 C STREET STRELY ADORESS
Cliy-51-218 ST AUGUSTINE, FL. 32080 CiTy-81-2IP
TILE DVS O pelete THILE [ Change [ Addition
RAME RUSSELL, CHERYL A NAME
STREET ADDRESS | 8 C STREET STHLE1 ADDRESS
CIry-s1-2IP ST AUGUSTINE, FL 32080 ciry-si-zip
TILE  Delete TIILE [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIIY-5T-21P Cifv-31-2P
TLE O delete ITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST1-2P CITY-ST-2IP
IILE 7 oelete 1ILE [ Change [T Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIIY-SI- 2P CHY-S1-2IP
TiLE O elese HILE O Crange [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee ampowared 1o exacuta this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a; . Wi Gther empawared.
/3 fo2 Uy 69 Py

SIGNATURE:

SIGHATURE Al E OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phona




