2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # V47646 ecretary of State
1. Entity Name 04-20-2007 90072 006 ***150.00
CCI PROPERTIES, INC.
Principal Place of Business Mailing Address
132 CANAL STREET 132 CANAL STREET 40072118
STUITE 5 SUITE 5 ,
NEW SMYRNA BEACH, FL 32169 US NEW SMYRA BEACH, FL 32169  US
P TR A 0
Suite, Apt. #, etc. Suite, ApL. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3131857 Not Applicable
Zp Country Zp County 5. Certificate of Status Desied [ lfeae;fq Additiona)
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agem

Name

COOMBER, BARBARA
135 MARINA BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of 7egisiered agent and fite i apphcable. (NOTE: Registered Agentt signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete M [OJChange [ Addition
NAME COOMBER, BARBARA ) NAME
STREET ADDAESS | 135 MARINA BAY DRIVE STREET ADDRESS
CITY-5T-ZP NEW SMYRNA BEACH, FL 32169 CIvY-S1-2IP
TLE VSTD [} Detete TMe vs TD - )Z\Chanoe [3 Asdition
NAME COOMBER, JESSE NAvE Cocmber , Jesse
STREET ADDVESS | 6816 CONSOLATA ST STREET ADDRESS 132 Canal Sfree/
onY-ST-ZF | BOCA RATON, FL 33433 CITY-5T-2P New Smurna Bk, Ft 3 2/6 g
TME [ Detete TME D ” ‘ [ Change Q”Mdmon
NAVE NALE Coomber ReisT/iV Lett)ere.
STREET ADDRESS STREET ADDRESS /132 Cahia/ Street
CY-§1-2P CTy-ST-2P At & - £ 32/
TME {1 Detete TNLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ oelete TIE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2P
TE [ petete ALE D) Crange (] Aiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P GHTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

s mwmnmm?ﬁfmnmwmummmnonmﬂon Oaytime Phone # 7




