.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000028930

1. Entity Name
CCB ENTERPRISES, INC.

May 07, 2007 08:00 A
Secretary of State

Principal Place of Business

3610 E FORT KING ST
OCALR, FL 34470

Mailing Address

3610 £ FORT KING ST
OCALA, FL 34470

DO NOT WRITE IN THIS SPACE

(LN B

05032007 No Chg-P CR2E034 (11/05)
4. FEl Number Appled For
59-3741592 Not Applicable

$8.75 agditional

§. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BAGGS, CRAIGC
3610 E FORT KING ST
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familar with. and accapt

the obligations OW / /
/
SIGNATURE o i OO

Signature, typed or printed nama@leﬂ agent ang IILIQ!SB&I‘;MDIQ

(NOTE: Registared Agent signaturs requirgd whan rensiating) DATE

FILE NOWIl! FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

TITLE PST

NAME BAGGS, CRAIGC
STREETADDRESS | 3610 E FORT KING ST
CITY-S1-21P OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
Cry-51-7P

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZiP

e

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2ZIP

TmLE

NAME

STREET ADDRESS
CITY-S3-2IP

LOODODTE150
P5/25/07-80053-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fwliné; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemeantal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaban or the recever or truslee empowarad,to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

Other like empg R

SIGNATURE AND TYPED OR PRINTE{ NAME OF SIGNING OFFICSH OWDIRECTOR

Date Daytme Phone &




