.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 AN
Secretary of State

DOCUMENT # P96000095930

1. Entity Name
CUSCADEN PARK INVESTMENTS, INC.

Principal Place of Business Mailing Address

C/0 ROBERT | WATKINS, CPA (/0 ROBERT | WATKINS, CPA
610 SOUTH BLVD, #1700 610 SOUTH BLVD, #100
TAMPA, FL 33606  US TAMPA, FL 33606  US

AR AR TG

01102008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
59-3414168 Not Applicable

g $8.75 addilonal
Fea Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

LOPEZ, AL R JR, ESQ

4600 W. CYPRESS STREET
SUITE 500

TAMPA, FL 33607

8. The abova named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State ol Florida. | am farmiliar with, and accept
the obligations of regisierea agent.

SIGNATURE

Sgnature, typad or prinled name of regisiared agent and title d applcable. {NCTE: Registarad Agent signature requred when reinsiating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be 'y - ‘Ci
After May 1, 2008 Fee will be 5550 00 Trus} Fund Contribution, Ol Addedto Fees ) ’«“;ll—-"-“—”:“ ]'i:':’%}‘:’jlﬂmg AE0. a0

o I:l.j’f_u quw
- RS ORECTORS I

TITLE DPTS

NAME HICKS, L.C.J

STREET ADDRESS | 610 SOUTH BOULEVARD, #100
CITY-ST-71P TAMPA, FL 33606

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-21p

e
NAME h ;
STREET ADDRESS ’
CITy-ST7-71IP

TITLE
NAME
STREET ADORESS -
Y- ST-2p -

TME
NAME

STREET ADDRESS .
CIFY-ST-2tP . . . /\ /

ot’quali y’ﬂ)r the examptions con‘ained in Chapter 119, Florida Statutes. | Jurther certify that the information

12." | hereby certify that the informg gy : ¢ doe
indicated on this report or sypptementalrf 8 and 26 and-that my signature shall hava the sama jegal elfect as it made under pagh; that | am an otlicer or cirector
of the corporatian or tha retaiver or tnuge-t bratita g h 1 as raguired by Chapter 607, Florider Statuips, and, that my s7am ears in Block 10 or Block 11 if
changea, or on an attachfnant with gp-p o8E, W o ¢ mpowereés, (O D 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg DQayteng Phone




