FILED
2007 FGR PROFIT CORPORATJION May 31, 2007 8:00 am

ANNUAL REPORT (AR) “  Secretary of State

DOCUMENT # G37289 04-26-2007 90197 033 ***%50.00

1. Eniity Nama 05-31-2007 90001 027 ***100.00
FLORIDA C C |, INC.

Principat Place of Businass Matiing Address Ve~
1674 WHITE RD 1674 WHITE RD
BONIFAY FL 32425 BONIFAY FL 32425

R

2. Prncipat Placa ol Business - No P.O_Bax 3. Mailing Addicss
Suitc, Apl. #. etc. ' Sulle, Apt. #. alc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numbe lied For
v v " 59-2294320 ppolied For
Not Applicable
i Zy Countr
ap Country P ouniry 5. Cerulicalc of S1atus Desirad (W] $8.75 Addtional
Fee Roquired
6, Name and Address of Current Registered Agent 7. Mame and Address of. New Registered Agent
£ Nama
CRAVEN, BARBARA T
1674 WHITE ROAD Strect Addross [P.C. Box Number is Not Acceplabie)
BONIFAY FL 32425
City FL ‘ Zip Code
8. Tha above named enlily submits this stalemant for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of registered agenl.
SIGNATURE e
Sgnalure, Wped of PR nare o teguisiad ngery aed iee ¢ anpkcabie. {NOTE Pagriur Agunl 1greure ren:eeq when reirgiping} DATE
FILE NOwnt FEE S $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Feoé WIll Be $550.00 TrustFund Contribulion. 7] Aaded o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N (8] 7 Detote MtF []Crange [ Addrion
AT CRAVEN, JAMES B NAMF
sl apoaess | 1674 WHITE RD STREET ADDFE 5%
CIY-S1- 7P BONIFAY FL 32425 CIY-S1.2P
itk D O deste me O Change [ Addition
NANF CRAVEN, BARBARA T. WAME
stR LI ADoREsS | 1674 WHITE ROAD STREE] ADDFESS
CINY-SI-7IP BONIFAY FL 32425 CliY-SI- AP
[y 7 Dolete Tme [ thange (] Addition
NAMI R i MAMIT _ _ . _ -
SIREET ADDRESS SIREE] ADDRESS
CIFY-SE. 2P CHY-SI- 2P
e £ Deiere nie 2 Change [ Addition
AL NAML
SIRIE1 ADDRESS STREEY ADDAE §S
CIry-S1-21p CITY-SI- 4IP
n O Detete mu O crange  [J Asdition
A HAME
SIREE L ADDRESS SIREE] ADDRE S8
CIY-81- 2P Y- S1- 2P
Nl {1 petote iy [ chenge ] Addinen
AR HAMF.
SLALT ADDRESS STRIE I ADDRESS
cHy-s1-nr cily-sl-ap
12. | hereby cerlily that tho informalion suppliod with this iifing doas not qualify lor the exemplions conlained in Section 119, Florida Stalules. | furthor cartity that the information
indicated oh this reporl or supplemental report is true and accurale and thal my signature shall hava the same legat etlect as if made under oaih; thal | am an olflicar or diractor
of the corporation or tha receiver or USICo ompowered (o execute this report as required by Chapter 607, Florida Siatutas; and that my name appears in Slock 10 or Block 11
il ehanged, or on an allachment wilh an addross. with all other like emgowored,

SIGNATURE: _

OF SIGNNG OFFICER OR DIRECTOR

4{//5,{97 go38-fa03

aforw Prone «




