2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 203968

C & C FARMS & RANCH {NC.

— e ———— - - —

18843 97TH DR,
tﬂSCALPlN FL 32062

Principal Place of Business

Mailing Address
18843 97TH DR.

MCALPIN FL 32062

us

Suite, Apt.

2. Peinclpat flace gl Busingss

? 3. Maiing Adoress

hoee

Buite, Ap!."f?, eic.

FILED

Feb 20, 2006 08:00 AM
Secretary of State

RUEMRAICE AL

15t MODRE CRZEC34 (10/05)
City & State Cuy & State 4. FEY Numbper T i ;Appiled for
59-0B16362 [ Thtot Applics
Zip Couniry 2p Country " : $8.75 Addivional
5. Cenificate of Slaws Desiret O Fes Required
o 6. Name and Address of Current Registered Agent N 7. Name and Address of Mew Reglstered Agent
Narme

CATER, JOHN D
18843 97TH DAL
MCALPIN FL 32062

Streel Address (P.O. Box Mumber is Not Accaptabile)

Cay

FL 1 z.;STc:uaé

the obligal

SIGNATURE

1ons of registered ageni.

8. The above named enbly submis this statement for the purpese of changing its registered affice or ragisterad agent, or bath, i the State of Flarida. 1 am tarmuliar with, and ac..

Signdiure, lyped o praner revre of regrsigten apem ond WS § apphoatie

(MOIE Begstod Agem sonanae enuned when censtacng)

DATE

FILE NOWI! FEE)S $15000° 7
_ .. After May 1, 2006 Fee Will Be'$550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financng
Trust Fung Conriputon. )

$5.00 May
Added 1o Fee:

OFFICLRS AND DIHECTORS

0. . ADDITIONS/CHANGES 70 DFHUERS AND DIREGTUHS IN 27
TIRE D [3 belee 151 Clchange T30
NAME CARYER, JOHN D. NArAE
STREET ADGRESS | 18843 97TH DR, STREET ADDAESS 144 117G
CMY-S1-IP {MCALPIN FL CINY-§1- BF U0 - B0URS-013 150,00
TLE ST Tl neigte T OCheme  {JAs
NAME CARTER, ELINCR HAME
STRECT AODRESS | 18843 S7TTH DR. STREET ADORESS
cry-sT-0  {MCALEIN EL CiFY-5T1-28
JRE v 3 Delee e Ol Change T *=
MAME CARTER, JACQUELINE _ RANE
STRCES ADUACSS [188473 97TH OR SIRCEF ADDALSS
CirY -$T-IP MCALPIN FL 32052 Gify-gt- 1
. AMALEN L o - L
e 1 Delete nnEe ClChampe  [JA
MANE MNAME
STRECY ADDRESS STHECT ADORESS
CITY-8T- 247 Bry-5T-2i
ME T Do ShE O Change 3 A
NAME HAME
STRLET AODRESS STREET ADDRESS
CTY-S1- 2P vy - 51 2P
TE 1 egete e CdChage  (Ja
HAME NAME
STREET ADDRESS STREET MIDRESS
CIFY-S3- 4 CHTY-51- 2@

F/,‘nn F

/ﬂ_axf’ _.,L; y-

‘7./:4'/11/_

12, | hetsty eertly thal the informanion supphed with (his imng does not quabfy for the exemplons contained m Section 119, Flonda Statutes. | {unther carkly that the wilarmaii
inticaled on nis ropern o supplemental repon is true and accurate and thai my signature shafl have the same te(?al alfect as if rmada undac cath, that I am an olficer ar direc”
of the corporation or the fecewver of Wusiee empowered to execute this repart as required by Chaptar 807, Flarida Statutes; and thal my name eppears in Block 10 or Block
if changed, or on an allachment with an address, with all other like empawerad.

CIANATI I . f/_l-_,’u, /?zr.;]fjJ



