2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H86513

1. Ennily Name

C & C FISHERIES, INC.

FILED
Jan 29, 2008 08:00 AN
Secretary of State

Pareipal Place of Businass

1208 NE B824TH ST
OLD TOWN FL 32580

Mauing Adcress

1209 NE 824TH ST
OLD TOWN FL 32680

2. Principal Place of Buaingse - Mo PC. Box #

3. Mailing Addrass

VAT R

suig, Apl. # e, Suile, Ant. #, gic, 18t MOORE CR2E034 (10’107}
City & State City & State 4. FE1 Number Apptied For
59-2605785 Not Apglicable
Z Countr Z 1 iti
» ounity * Country 5. Cenrtificate of Status Desired O g’i':;l‘;?:ém"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName

GRACE, A. DOUGLAS, JR.
2400 FIRST STREET SUITE 210
FORT MYERS FL 33901

Swreet Address (P.O. Box Number is Not Acceptanla)

Cily

Zipy Cade

FL

8. The above namec aptity submifa this statement for tha purpose of changing its regisiered office or registered agent, or zotn, in the

the cohgations of regisierad agent.

SIGMATURE

Swate of Flonda, 1 am familiar with, and accept

SRt WPed oF e Lan e o g Ictod Agerta vl LU {anpicacio

TOTE Fagisied Ager | s gritd’ e it =d wior fervialrgs

DATE

-J-F‘JLE NOWI!' =FEE 15 $150 0
fter May 1, 2008 Fee Will Be 5550 GO
N Make Check Payable to Florida Departmeni of State

9, Election Campeign Financing
Trust Fund Gentiisution. [

55.00 May Be
Added 10 Fees

10. OFFICERS AND DiRECTOFiS it ADRDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE PO [ oeete TITLE [JChange [ Addition

HAME CALVERT, ROBERT L. NAME

STREET ADDRESS | 1209 NE B24TH ST GTREET ADDRESS

GiTY-57-2 OLD TOWN FL 32680 CITY-ST-71p

JITLE 1 ecele TINLE [JCnange [ Addifion .
NAME MAME |
STREET ADDRESS STAFFT ANDRFSS ‘
GITY-5T-21F CITY-5T- 210 :
g O Deete TITLE |
HAME NAHIE |
STREET ADGRESS STREET ADDRESS

GITY-ST- 2P GINY-ST- 7P

TOLE [ Deete TIILE [JCharge  [] Audition

HAME HAME [
STREET ADGRESS STAEET ADDRLSS |
2IrY-51- 29 GTy-§1-2P

TITE [ pecle TOLE DGChange [ Acdition

NAME NetAE

STREET ADDRESS STAEET ADDRLSS

ony-S1- 29 Ty~ S5-2IP

TITLE [ peiele TLE Ochange [ Acdition

MAME NAME

STREET AGDRESS STAEET ADDRESS

OITY-ST-2P CITY-S7-2IP

12. | hereby certily that the intarmation supplied wilh this filng does net qualify for the examptions comained in Section 119, Flcnda Staiutes | furtner certity that the information
indicalad on this report or supplemental repon is true and accurate and thar fy signature shall have the sams legal efrect as if inade under oath. that | am an ctficer or dirocter

of the corporation or the receiver ar trustee empowered 10 execule ’terys

if changed, or on an attachment with an address, with ail other lma

SIGNATURE: —/?obch L. Calvect

Hawe:

as required, by Chapier

L7

Flerida Siaiutes:; and that my name appears in Block 10

or Block 1%

M‘-M-&? AFIT-d37-5¢ ¢

SIGNATURE AND TYPED OR PRINTED NAI.:F OF !{% df:rEEH OR?{!ECTOV /

Lata Pavinwe fngrnx

7




