2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P00000012305

1. Entity Name
CCE SERVICES, INC.

Mailing Address

13933 LYNMAR BLVD
TAMPA, FL 33626

Principal Place of Businass

13933 LYNMAR BLVD
TAMPA, FL 33626
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the obhgations of registered agent.

SIGNATURE

8. The above namad antity submits this statemamt for the purpose of changing its registered office or reglstered agenl cr both, inthe Slale cf Florida. | am 1amllﬁar wuh and accep!

Signatura, typed of prinied nama of regisierec agen and litle if aoplicabie

(NOTE: Regrsterad Agen| signatize required when rantiating)

9. Election Campaign Finanging

FILE NOWII! FEE 13 $150.00 Trust Fung Centribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

DATE
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10, CFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-87-21P

P

BIRON, SCOTT

13933 LYNMAR BLVD.
TAMPA, FL 33626

\

LANKFORD, PAUL
13933 LYNMAR BLVD.
TAMPA, FL 33526
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12. | hereby certify that the informati jed with this filin
indicated on this report or suppl
of tha corporation or the receiver

changed, or on an attlachment with

SIGNATURE:

add ([ss,wnf all other like empowered,

does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the informaticn
ort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
trustegyampowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1if

2f1alog (31D &H-2033

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREGTOR

Data Oaytime Phona #




