2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 203868 Mar 15, 2007 08:00 A
1. Enity Name Secretary of State
C & C FARMS & RANCH INC. .
Principal Place of Business ' Mailing Addross .o
18843 97TH DR. . 18843 97TH DR. i
MCALPIN FL 32062 MCALPIN FL 32062
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

Suwle, Apl #, olc. Suite, Apl. #, alc, 15t MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Numbor g Applied For

59-0816362 Not Applicable
Zip Couniry Ze Country 8. Certificato of Status Desired A $8.75 Addiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registerad Agent

Namg

CATER, JOHN D

18843 97TH DR, Streot Address (P.O. Box Number is Not Acceptable)
- MCALPIN FL 32062

City FL Zip Codo

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeted sgent and tille - sppheable. {NOTE: Regrslered Agenl signature reguirad when reinsizting) DATE

Afi- F';E. ,!IOZVOIC:;':EEVIV?IISQ 50'220 00 " 8. Election Campaign_Financing $5.00 May Be

Anter May 1, & eo e$ G Trust Fund Contribution.” []  Addaed to Fees
‘Make Check Payable to Florida Department of State
10, QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FD [ Delele TITLE [Jchange [ Addilion
HAME CARTER, JOMN D. NAME T
STAIC] ADDREss | 18843 87TH DR. STRFET ADDRESS NE Jf.._ll;!l.l{UQD%_:t_uLiél e 1
CITY-8T-710 MCALPIN FL CITY-S1- 2P 3320780015003 1A 00
L STD 3 pelele e [ change ] Adailion
RAMI CARTER, ELINOR NAMF.
STRLET anoRess | 18843 97TH DR, STRECF ADDRESS
CIiY-51-2IP MCALPIN FL 1 orvesize
e v ’ O aele i [ changa [ Additon
HAME CARTER, JACQUELINE ) NAME -
SINETABDRESS | 18843 97TH DR ’ SIRLLT ADDILSS
CITY-S7-7IP MCALPIN FL 32062 CITY-S]-ZIP
Tme [ petete JITLE {71 Change  [C1 Addinon
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
THE. O pelete TILE [ change  [C] Addition
NAME NAME
SR ET ADDRESS SIREET ADDRE SS
CITY-SI-7IP CITy-S1-2IP
e [ pelete e . © [Jchange  [7] Addition
NAME - NAME
SIRFET ADDRESS STREET ADDRLSS
CITY-51-7(F CITY-Si-2IP

12. | heraby cortfy that the information suppliod with this filing does not qualify for the exempliens contained in Seclicn 119, Florida Statutes. | further cenlify thal the information
indicated on this repert or supplemental report is truo and accurale and thal my signalure shall have the same legal effoct as it made under cath; that | am an officer or director
of the corporation or the roceivor or trustea empowaered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: £/aot. Lonte .  otwic Callis 2-12-07 (3590342 - G976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Data Caytime Phone 4




