FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # V47646 04-04-2008 90012 024 ***150.00

1. Entity Name

CCIl PROPERTIES, INC.

Principal Piace of Business Mailing Address

132 CANAL STREET 132 CANAL STREET T. . <

STUITE 5 SUITE 5 i

NEW SMYRNA BEACH, FL 32169 US NEW SMYRA BEACH, FL 32169 IS

TS e AERR A AR ED SRR LA
Suite, Apt. #, elc. Suita, Apl. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3131857 Not Applicable
Zip Country zp Couniry §. Certificate of Status Desired 0 gg'gmma'
8. Name and Address of Currant Registored Agent 7. Name and Address of New Registared Agent

Name

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

NEW SMYRNA BEACH, FL 32169

City FL I Zip Code

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

SIGNATURE
Stgm‘num, rypsd o prinied name of registerad agent ang ttle if spplicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
‘f' ‘ 9. Election Campaign Financing $5.00 M2y B
i NOWIll! FEE IS $150.00 y oe
Aftef %BE,' 1? 2008 Fee Mf| be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE [ change [ Addition
NAME COOMBER, BARBARA J NAME
STREET ADDRESS | 135 MARINA BAY DRIVE STREET ADDRESS
CITY-ST-ZiP NEW SMYRNA BEACH, FL 32169 CITy-57-2iP
TITLE VETD O pelete TITLE [ Change [ Asdition
NAME COOMBER, JESSE HAME
SIREET ADDRESS | 132 CANAL STREET STREET ADDAESS
CiTY-3T-20P NEW SMYRNA BEACH, FL 32169 CITY-$T-27
TE D O Deteee e D Crange [ Addition
NAME COOMBER. KRISTEN L NAME C.oomper, KRISTIN L
STREET ADDRESS | 132 CANAL STREET STREETADDRESS | /3 2. C & nal Street
omv-5-22 | NEW SMYRNA BEACH, FL 32189 CTY-§T-2:6 Smudrna Beach, Fio 32167
v
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-51-2P CITY-ST-2IP
TIME O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CIry-1-up
TImE O Delete e [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY- ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoyvered (o execute this report as reguired by Chapter 607, Florida ﬁatutes; and that my name appealrs in Block 10 or Block 11 If

changed, or on an attachmpmy with an addresg #illr all other like empowered. 118 £4K5A J . Coom f"(

326
 [kesident Sy-0& ‘/o)‘.‘r -Go8Y

NAME OF $GNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

SIGNATURE:




