FILED
2008 FOR PROFIT CORPORATION - Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000013313 Ny 03-31-2008 90001 011 ***150.00

1. Entity Name

CENTERGY INVESTMENTS, INC.

Principal Place of Businass Mailing Address

1154 HRVENDALE BLVD. POBOX 3096 .

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885

R e R R AT OER RO
400 Avenue K SE

B‘siuciieg'Apf; 3 Suita. Apt. #. etc. 01182008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number " |Applied For
Winter Haven, Florida 59-3491519 Not Applicable
3?880 Cg;’ik Zip Country 5. Cerificate of Statys Desired [ E:ggl l‘:fe‘ﬂ“""ﬂ'

6. Name and Address of Current Reglsterod Agent 7. Name and Address of Naw Reglstered Agent
Name

SWAIN RAELTY CORPORATION
1154 HAVENDALE BLVD., Sireet Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

_400 Avenue K SE, Bldg # 3
“Y Winter Haven FL lffgcéﬁ

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

SIGNATURE
Signatura, lyped or printed name of registered agent and title il appicabie, (NOTE: Ragistered Agant signature required whan reinstaing) DATE
FILE NOW!IIl FEE IS $450.00 9. Election Campaign Einancing 0 $5.00 MayBe L.
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ elete TILE &kChange (] Addition
NAME SWAIN, BRIAN K NAME B
STREET ADDRESS | 1154 HAVENDALE BLVD. smeeranoress | 400 Avenue K SE, Bldg #3
CaTY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-2P Winter Haven. FI 11280
TTLE VS O peete TALE ’ f3Change [ Adaition
NAME CLINE, PATTY NAME
STREET ADDRESS | 1154 HAVENDALE BLVD. sweeraooness | 400 Avenue K SE, Bldg #3
env-stzF | WINTER HAVEN, FL 33881 orv-si-2p | Winter Haven, FL 33880
TLE O Delete (T3 (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F CITY-81-219
TITLE (O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [} Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE [ petete TIILE (O change ] Agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-$1-2P

12, | hereby certify that the information supplied with this lilinég doas not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reperl or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cilicer or director
of the corporation or the receiver or trustga-gmppw ere|t|1 10 execylg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrment with an atidrass
Date

SIGNATURE:

Daytrne Prone ¥




