¥

r!_JOCUM ENT # s07024

1. Enity Name

8 &C, INC.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 01, 2006 08:00 AM
Secretary of State

Prm'é:mal Flace of Buginess Maitng Addrass

281 8TH STREET SOUTH P. 0. BOX 8397

STE 3c8 NAPLES TL 34101-8397
BIQPLES FL 34102 us

MRGOLARRAL R,

[ 2. Principal Place of Business

3. Matling Address

Suite, Apt, &, alc,

Sute. Apl. #, eto. 15t MOCRE CR2E034 (10/05)
Cily & State City & State 4. FE! Nurnber [ TAppled For
59‘ 1 866047 Noi Aprilicat
“p T Couniry ap Cauntry 5. Certificate of Status Desired | gi'gi \f;:f:étional
- _. 8. Name and Addsesa of Curremt Registered Agent 7. Name and Address of New Reglsterecr Agent
Mame
SCHWESSINGER, SCOTTW. . - . -
201 8TH STREET SOUTH Street Address (P.O. Box Number is Nat Acceptable}
STE 308 o
NAPLES FL 34102
City FL i Zip Code

SIGNATURE

8. The above named entity submits this statemont for the puipese of changing its registered office ar registerad agent, or both, in the State of Florida | am lamiliac with, and acce:
1he vblhigatens of reqistered agent,

Srprtuce typecd o PUNIS s G tepsiered aneth pnp Nns § apahcati

(NOTE Regusleted Agent sipnatare oquired when aoxstabng)

DATE

Make Check Payable t¢ Florlda Depaﬂment of State

*FILE NOWIR FEE IS §150.00
Atter May 1, 2006 Fee Wil Be $550.00

9. Eiecion Campaign Financing $5.00 Mayr
Twust Fund Coninbulion. [ Added ta Fees

° OFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN "
FTeE ~|PT8§ [ geloie TRE [ Chenge Al
HAME SCHWESSINGER, sCOTT W HAME LO0000545240

STRLLY ADDRLSS | 108 TUSCANA COURT STREET AGORESS 05117 D"--%GU""*O’-‘B 156,040 )
Gr-stiP [NAPLES FL 34118 : B -S1-2p d Eralle -0 154,

T 0O neters WILE Ol Change 3 At
BIANE HAME

STREE § ADDRESS STREET ADRLSS

CIrY ST/ 51 7p

g {7 patcte Tl [} Change

NAME BAE

STRELE ADDRESS STRLES ARDRESS

IFF-§1- 2P CHY-51- 4P

SLE 1 Detete TTE O Change [ aamn
HAME BAME

STAEET ADDRESS STRECT ADDRESS

CHTY-87- 2P CITY-ST-1P

THE O oaete T g [ A
HAME HAME

SIRECT ADDAESS STREET AGDBESS

i1 2P DY -5T- 2P

ILE 7 betete BILE T Change [J Adgtia
NAME MAME

SIREL) ADDRESS STALLS ADDRESS

CFY -5T-21P CITY-5T-27

ndicatéd on this repest or supplemenmal fe
at the carparation or the receiver of jiyd
it chaanged, oF on an atachmep-w

SIGNATURE:

s with alt giner like erpowerad

Y/

12. 1 heseby certily thal the wnicrmation supplied with this tiing does ot qualiy for the sxerngtions contained In Section 119, Florida Statutes. | Jurther certily that the informaton
porLjs-trus and accurate and ihay my signaiure shall nave the same legal eftect as f made under oath, 1hat } am an officer or drectac
sred 1o axecute this report as required by Chapter 607, Flanda Statules; and that my name sppears :n Block 14 or Stock 11

27, 2289 262 2I0Y




