2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000002139 Feb 11,2008 08:00 AI
*- Eniy o Secretary of State
CGD INVESTMENTS, INC. ry
Principal Place of Business Mailing Address
2604 HERNDON STREET 2604 HERNDON STREET
TN
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addiess
Suite, Apl. #, etc. Suile, Apt 4, elc. 18t MOORE CR2E034 (1 0/07)
Ciy & Suate City & Siate . 4. FEi Numbar Appiied For
59-3356315 Not Apglicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O ?i.;ffqﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
?QO%B%SE’CGEEHOSAGS UNITS 7-9 Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567
City FL Zipy Code

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

SIGNATURE

Siqrature, Iy o prnded 1ana of e e owet atrl Hie | arpleasie INJTE Registrag AGer L ugnslre raguiretd et - DATE

g Make Check Payable to FIorEda Departmeni'of étate 1

FILE NOW!!I FEE !S $1 50. 00*!

., Elect K aign Finangi
Aftor May ;2008 Feo Wil Bé $550.0 8. Blection Camosign Financing - $5.00 way B

Trust Fund Contitution. ] Added to Fees

10. OFFICERS ANG D\RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD D petete THE O change (] Addilion
NAME HAMBOS, GEORGE HAME

STREFT ADDRESS | 2604 HERNDON STREET STREEY ADDRESS

CmY-ST-2P | VALRICO FL 33594 CITY-§7-2IP

THE vD O vesere TITLE UDDON0R23695 Ochange [ Addition
HAHE HAMBOS, DONNA HAME i]E.--’EIJ.-"I]P*SEIj#’:‘J Qi 180,00

STREFT ADDRESS | 2604 HERNDON STREET STRFET ATTIRFSS

GITY-57-2IP VALRICO FL 33594 CITY-ST-2IP

TITLE [ peete TILE [ Change [ Addrtion
NAME - - HEAE

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

MLE [ peiete TITLE [ change ] Addilion
RAME HAME

SIRELT ADDRESS STALET ADDRESS

(ITY-ST- 2P CITY-51-21P

TITLE O pelgle TILE [ change [ Addition
NAME HAMD

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 ecle TITLE ) Change ] Addition
NAME NAME

STREET ADURESS STREET ADURLSS

CITY -ST. 217 CITY-81 21

12. 1 harady cerlify that the infarmation ‘;u')niled wath this filing (1 pas not qualify for the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicaied on this report or prermertal report is true and agl furate and that ny signature shall have the sams legal eftect as if mads under oath: that ! am an officer or dircelor
of the corporauon or thg thilce 1 -,- ecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
i . her like empnwefed

corde “am}lof 7,/7 [08 75Y-5576

NAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Caw Dayzaw Fnone »

SIGNATURE: _




