- 2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR) _ .
DOCUMENT # P02000063832 - Feb 27,2006 08:00 AM

. Entiy Narmo Secretary of State
FIRST C & M, INC.,

Frincipal Place of Businass Maifing Adtfress
1212 § BINION RD 1212 § BINION D
o e ”]lﬂmm“ﬂl Nmnmmﬂ “m mt“ﬂ“%‘mlﬂ m" nl‘m “ lm
2. Ppincipal Place of Business 3. Mading Address jt
Suite, Apt, #, ate. 7 Suite, Apt. #, elc. 1st MOORE CR2ZED34 {10/05)
Cay & State City & Stare 4, FEE Number Apphsd Far
: 22-3857771 ‘ Not Applicable
Zp Cauntry Zip J Couniry [ 5. Certificate of Status Desired O ?igfq L.;siﬁiedémna!
. 8. Name ard Adoress of Cufrent Reglstered Agent 7. Name and Address of New Registered Agem
Name
BENTON, SANDRA J . — -
1212 S B"\"ON RD Steaet Address (P.0. Box Number is Noy Acceptable)
APOPKA FL 32703
City FL- Zip Code

8. The above named entdy submits ttus statement for the purpose of changing #s registered alffice or registered agent, or bolh, in the State of Fiorida. | am famitar with, angd a::cépi
the pohigations of registesed agent, .

el e . [P . . LT T . E . =

SIGNATURE _ . A— S VA . =
e, yped o provsd anom lgsared ageT AT PRt T i, NOTE Rgsioned aget & R e Wl i b e R E <
9 RS Lo o - ) e i R T g NI SRR ‘L R T -
e FILE NOWH! FEE IS §150.00 ° s B .+ rex- { 8. Elaction Campaign Financing $5.U;6§',May 8-
~ - After M v 1, 2606.563_.@!!_ §%$5§_,§Qb N ] . . TruslFund Comtribution. {3 Added to Fees
Make Sheck Payable to Florida Dépariment of Stale | § e E:
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
me |PD D oaee e loonuneGpssy SO O
NAME BENTON, WESLEY G SANE 03¢ 10705-80010-022 150, (0
STREET ADSRESS | 1212 S BINION RD STREET ADDRESS = AL o Cim Ll
GTY-ST-TP JAPQPKA FL 22703 CITY-§7-Zp
b B :
e STD U Detete TiE Ol Chamgs [
NAKE BENTON, SANDRA J HAME
STREET ADGRESS {1212 § BINION RD STREET ADDRESS
cry-sT-2r | APOPKA FL 32703 Giry-51-29
e 1 pete W DY Changs [ po.
NAME HANE
STREET AQORESS SHATET ADDAESS
CiTY-57-2P QIrY-57- 7P
e 7 pgiete TE Dlcmree Lo
HAMT NAME
STRECT ADORTSS STREET ADRESS
L5727 EIY-ST- 7
e 3 posete e Dichange A
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CRY-5T-17 CIY-ST- 2
Tne O peiete L Cltrange [JAx
NAME NAME
STRCET ADDRESS SIREET AGDRESS
CITY-57-TIF uY-ST- 28

12. | hereby certly thal the informanon supplied with thws fling does nat quakiy for ihe exemptions contained in Section 113, Flgrida Stalues. |Hurther cenfy that the informatic
inchcated on s report o supplemental repont i true and accurale and that my signature shall have the same legal effec! as if mage vndes oath; that [ 8m gn officer or dirg.
of the corporatian o the raceiver of trustes empowered to execute this repont as required by Chapter 507, Flonda Stalutes; and that my name apoears in Block 10 or Block
if ehanged, ar on an gliaghmen! with an apdress, with & oiher ke empowered.

SIGNATURE:




