2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # H86513 ' Secretary of State

1. Enlity Namo ok s
C & C FISHERIES, INC. 02-07-2007 90045 020 150.00

Principal Place of Business Mailing Address
16256 MINTRA COURT 16256 MINTRA CT.
PO BOX 6507 PUNTA GCRDA FL 33955
2. Piincipal Place of Business - N O Box # 3. Miailing Address
1209 N.C . 344 1209 N.E. g24% St.
SUIIO Apl. #, elc. Suite, ApL #, ole 1st MOORE CR2ZE034 (101’06)

6Ly _Toww , Fk.
Cily & State

City & Slate 4. FEI Mumber _ Applied For
OLD. Tow ;O Fi. 59-2605785 Not Applicable

Zip Country Zip Counlry

taa {a gD u S 4. 3 3 bgo U A 5. Corlificale of Status Dasired O gi'gesq:izd:mnm

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRACE, A. DOUGLAS, JR. :
2400 FIRST STREET SUITE 210 Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33901

City FL Zin Code

8. The above named entity submils this statement for tha purpose of changing ils registered office or registored agont, or both, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted narme of registened agent and tike r appiicatle, [NGTE: Ragistered Agent signature required wnen reinstanng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TN PO O Delete e D&.Ctange ] Addition
NAME CALVERT, ROBERT L. NAME e
STREET abofEss | 16256 MINTRA CT. STREET ADDR 55 I?ﬂq A/ E.934 -~ 3t-
anv-gi-ap | PUNTA GORDA FL CIPY-S1-7P T L
oL Town FL. 33680
e O pefete TTE . [Jchange  [J Addition
NAME NAME
SIRHI T ADDRESS SIREET ATORESS
CITY-s1-2IP CIY-ST- 2P
T 3 Delele Lk (i change ] Addition
NAMY ) NAML )
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-SI-2IP
T [ petete 1ML [Jchange  [[7 Addition
RAME HAML
STREL | ADDRESS SIREE | ADDRESS
CITY-SI-ZIP Gily-S1-71p
e {1 Delete TIME [ change (] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-st- 2P
ini [ Delete TMIE O Change [ Addition
NAML NAME
STREE [ ADORESS SIREET ADDAESS
CITY-51-2IP oy -si- /P

12. | hereby cerlify thal the iniormalion supplicd with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Stalates. | further certify that the information
indicatad on this report or supplemental report igjrue ; accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ors director
of the corporation or the setei)er or trus .-,= ed Jo exccule this report as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

!

if changed, or on an attachrpégh with 3 , ith gl other like gmpowered.

[ P ; ; p ;
SIGNATU/BE/:” 2 /l //41 oY et L vl [-F0d47 3535 S P

IGNATUR ND PED OR/FRI OF SIBNING OFFICER OR IRECTOR Daie Layhimg Phong &
A5 R GE . s s




