| FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSIWCNE'T&AENT # P07000086749 02-11-2008 90062 042 ***150.00
C & N COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
580 BLUE BIRD LANE 560 BLUE BIRD LANE
LARGO, FL 33770 LARGO, FL 33770
T PO g (KGR O
Suita, Apt. #, eic. Suite, Apl. #, efc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number . Applied For
I - 2 005 5 373 Not Applicabie
Zp Country 1 Country 5. Certificate of Status Desired [ Eg';iﬁf:dm”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name _
WATERS, CHARLES R, ™ NoRNn4 ,j' WATELS
580 BLUE BIRD LANE v Street Address (P.0. Box Number is Not Acceplable)

LARGO, FL 33770

. c 590 Brur BIRD LA _
' L ARE FL | 8%~

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 lamiliar with, and accept
the obligations of registered agent. :

S.GWUREM 2-8 _Gornps
Slgratur DATE

@, typed or prinzed name of registerect agent and tille il apphcable. (MOTE: Registerec. Agent signanse required when reinsatng)
' FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 My Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribetion, - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D ) ﬂmm. TITLE [ cChange ] Addition
NAME WATERS, CHARLES R. NAME
STREET ADDRESS | 580 BLUE BIRD LANE SFREET ADDRESS
CITY-ST-ZP LARGO, FL 33770 CITY-S1-7IP
1IMLE P [ petete TITLE [JChange [ Addition
NAME WATERS, NORMA NAME
STREET ADDRESS | 580 BLUE BIRD LANE STREET ADDRESS
CiTY-§1-2P LARGO, FL 33770 CITY-ST-28P
meT T o Ooelete W e : - - T [QThage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CiTY-ST-2IP
THLE [ Delete TIFLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-ZIP CITY-§T-7P
TALE O petete TIFLE v ‘ + vy~ * U Change -y 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - - v
CITY-ST-2IP © CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ie same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7?//%72/» q Loaleny) N D{f - 2008 7?7-5fﬂoy¢y

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




