2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005843 Feb 01, 2008 08:00 AN
1, Ertily Name S
ecretary of State

CPL GROUP, INC. .
Principal Place of Busingss Mailing Acdress
4440 ADAMO DR 4440 ADAMO DRIVE ’
SUITE 401 401
TAMPA FL 33605 TAMPA FL 33605
us us
2. Poncipal Place of Business - No P O. Box # 3. Mailing Adcress

Suite, Apt #. e1C, Sute Apt. #, e, 1st MOORE CR2E034 (10’0?)

City & State City & State 4, FEI Numbegr Applied For

' 59-3356528 Not Apglicabla
ap Counry Zio Country 5. Certficale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ(;-SEw]ABAAELSE%VE Street Address {P.Q. Box Number is Not Acceptable)

TAMPA FL 33609

Oty FL Zip Code

B. The above named entiy submits this stalement for the purpose of changing its registerad office or registarad agent, o oth, in the Siate of Flonda, | am familiar with, and accept

the abhgations ot registerad agent.
//29/08
DATF

SIGNATURE

Sgnotung, yned of prered 1(?(11 ol ey sireed anerlaed td e | arploatic {NOTE Ragitiiag Agerd grjondord “eguirdd wikd! e gt

8. Electon Campaign Financing . $5.00 May e
Trust Fund Contribution.  [] Added to Fees

11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O detete TITLE [] Change  [] Addition
MAME KALE, JAMES C HAME
STREET AONRESS | 4408 W. DALE AVE STREET ADDRESS LEOEa0Ena72t
ov-si-z2 | TAMPA FL 33608 erry-51-2I7 020808 -80033~0124 150,00
TILE P [ beiete TITLE [ Crange (] Addition
HAME PIVIDAL, LAWRENCE J HALIE
STREFT ADDRESS |918 N. RIVERMILLS DR STREFT ADDRESS
CITY-5T-71P TEMPLE TERRACE FL 33617 try-§1-219
TITLE VP 7 Davete TTLE [0 change [ Addion
HAME SCHALLER, PAULC NEHE -
STREET ADDRESS | 4502 COUNTRY GATE CT. STREET ADDRESS
CITY-ST-718 VALRICO FLL 33594 Coy-sT-21P
ILE 7] Detete TIHLE [ Changa [ Addition
NAME . HANE
STRZET ADURESS STREET ADDRLES
GIY-1-21P CIY-ST-2IP
e ) Delsle T ’ [J Change  [] Addition
HANE NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1-2IF Cire-51-211
TITLE [ peinte TILE O Crangs [ Addition
NRME NaME
SIREET ACDRESS STREET ADDRESS
CiTY-ST-21P : CiTY-8T-2P

12. | hareby certify that tha intormation suophed with this filng does net qualify for the exernpetons confained in Ssction 119, Florida Statutes | further certify that the information
ingicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11
it changed, or on an attachment willy an address, with all other like empowered.

SIGNATURE: ) TAmes C EpLe |, Thapsutbr f/w/os (5(3)27/'0607

Fi/dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davtimo Fhone x




