-+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | :
DOCUMENT # P99000109516 B, Mag‘elc?.’ef;’ff 0?85}2.‘13“

1. Entity Name
CARIBBEAN NETWORK INVESTORS, INC.

Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD., SUITE 210 3260 UNIVERSITY BLVD., SUITE 210
WINTER PARK, FL 32792 WINTER PARK, FL 32792

R AT R

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aprea o

59-3649872 Not Applicable
5. Cortificate of Status Desired [0 gg;;"q ﬁﬁmﬂ'

. 6. Name and Address of Curront Registored Agont

215 N BOCA DRIVE. DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signature, typed or prictsd name of registerad sgent and litle if applicable {NOTE: Registerad Agent signatura réGuirac when reinsialing) DATE
8. Election Carmnpaign Financing $5.00 May Be FOOnNnoe 1 ne
FILE NOWI!l FEE IS $150.00 v o R L el S ik}
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes DE."’EE;” (-0 d-017 15'] 1D
10. OFFICERS AND DIRECTORS |
TME PDS
NAME HEAVENER, JAMES

STREETADDRESS | 3260 UNIVERSITY BLVD., #210
CITy-ST1-2P WINTER PARK, FL 32792

FITLE PDS

NAME HADDOCK, EDWARD E JR
STREET ADDRESS | 3260 UNIVERSITY BLVD., #210
CITY-5T-2P WINTER PARK, FL 32792

TITLE PDS
NAME PHELPS, JONATHAN

STREET ADDRESS | 3260 UNIVERSITY BLVD., #210
CIT\'-STA-ZIF WINTER PARK, FL 32792 Do NOT WRITE

NAME
STREET ADDRESS
CiTy-51-71P

. IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE .
NAME K
STREET ADDRESS ’
CY-ST-2P

12, | hereby certilz thal the infarmation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or. director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10'0r Block 11 if
changed, or on an atigghiment with an address, with all other like empowerad. :

SIGNATURE: () Headininr 5]50‘ }ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Daytime Prons #




