..

PR

LA

2007 FOR PROFIT CORPORATION
.- -~ ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # P03000126861

1. Entity Name
C & L DISTRIBUTING & REPPING, INC.

Secretary of State

Principal Place of Business

5550 HARBORAGE DRIVE

Mailing Address

5550 HARBORAGE DRIVE
FORT MYERS, FL 33908

FORT MYERS, Fi. 33908
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01112007  No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
20-0468858 Not Applicable

O  $8.75 addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GREEN, BRUCE D
1380 ROYAL PALM SQUARE BOULEVARD
FORT MYERS, FL 33919
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8. The above namad entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registared Agent signature raquirad when rginstatingj

Signature, typea of printed nama ol registarad agant ana I1le i applicabla.

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
[0  AddedtoFees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

PD

HURT, CHARLES

5600 HARBORAGE DR.
FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CiTy-8T-zF

v i

FROBOSE, JEFFREY A
15800 STATE ROUTE 199 .
PEMBERVILLE, OH 43450 '

YOO00053 "

2358
01/ 13;*1'1?*-"‘1035 :

1014 150,00
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TITLE

NAME

STREET ADDRESS
CItY-ST-21p
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NAME

STREET ADDRESS
CITY-ST-2Z1p

TITLE

NAME : e T

STREET ADDRESS
CITy-ST-7p
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12. | heraby certity that the Information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repdit is trua and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an afficer or director
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ampowered this r

of the corporation or the recaiver or trust
dress, with

changed, or 0n an attachmen

SIGNATURE:

L 19

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date# Daytime Phoos #




