FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L58956 06-16-2006 90102 012 ***150.00
1. &Entity Name
C & C ENTERPRISE OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
1137 BECK AVE. 1137 BECK AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32400
e g L LARIRIIM PR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc 7 . 06052006 . _,Chgfp_ L CBZEO34 {11/05) o
City & Sla;: ) City & State 4. FE! Nurnber Applied Fer
59-3004557 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'zit‘::ﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JOYCE
1133 BECK AVE. Street Address (P.O. Box Number is Not Acceplable)
APT 10
PANAMA CITY, FL 32401 .,}-
- City FL | Zip Code

8. Tha above named enlity submits this siaterment for the purpose of changing its registered cifice or ragistared agent, or both, in tha State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
%ignalure, Lyped ar pnntad name ol registerad agent ana litie il applicable (NOTE: Registered Agent signature requied when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleslion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fung Contribution. O Added to Fees corporation did not receive the prior notice.
10.. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE o} O pelete TILE O changa ] Addilicn
NAME COX, JOYCE HAME
SIREETADORESS | 1133 BECK AVE.. APT. #8 STREET ADDRESS
CIlY-S1-21P PANAMA CITY, FL CITY-ST-2IP
ILE O pelete TILE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-81-2p CiTY-57-2P
TITLE O pelete TITLE [ cChanga [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-§1-29 CITY-S1-2IP
TILE [ petete HILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2IP
3 0 pelete TE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST- 7P
HILe O oetete TME O change [ Aadision
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITy-S1-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signaturs shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivey or trustea empowered to executs 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 attachmefil With an address, with all other like empowered.

Co) oo, . Cax &dmﬁg/oé L5 Lak 250

PED OR PRINTED um;ﬁ; S$IGNING OFFICER OR DIFECTOR Daylrma Phone 8

SIGNATURE:

7
v / J



