2008 FOR PROFIT CORPORATION
ANRNNUAL REPORT (AR)

1. Entily Name

C. E. POSTON, INC.

DOCUMENT # P03000142809

Purcipdgl Place of Business

2050 HIGHWAY 520, UNIT 19
COCOA FL 32926

Marting Acldress

P. O. BOX 1057
COCOA FL 32823

FILED
Jan 31, 2008 08:00 AT
Secretary of State

2. Principal Plage of Businass - No P.C. Box 4 3. Mailing Adcrass
Scuite, Apl. #, etc. Suille. Apt. #, giC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
20-0462562 Not Apglicabls
&P Couniry 2p Lountry 5. Cervficare of Staus Desied O $8.75 Aaditional
Fee Requiad
6. Name and Addrese of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
POSTON, CLARENCE E
2050 HIGHWAY 520' UNIT 19 Sireel Address (P.O Box Number 1g Not Accaplable)
COCOA FL 32926
City FL Ziis Code

8. The apove named artly submits this statement for tha puroose of changing its registered office or registered agent, or catn, in the Siaie of Flonda. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

G gnatea typad ur rasred ven g o g g ager Lyt (e | arphiasn, M:OTE Regisrv@0 AZEH LN %@ Jursts vl rirLile gt DATE

‘=-FILE NOWI'! FEE 15; 5150 00
Aft_er May 1,2008, Fee Wiil Be S550. DO
Make Check Payab!e tu Flonda Deparlment oi State ;

$5.00 May Be
Added to Fees

8. Biection Campaipn Financing
Trust Fund Cennisution.

10. OFFICERS AND DIHECTORb 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE P (] perate nne {J Change [ Addinor
NAME POSTON, CLARENCEE HAME IODO00ETS

STREET ADDRESS | 2050 HIGHWAY 520, UNIT 19 STREET ADORESS - U ,i- b .

env-s127 |COCOA FL 32926 CIrv-sT-21 0207 -E001 ’f U' 1 150,00

TITLE = petete TME [JChange  [C] Adaition
RaMe HATAE

STREET ADDRESS STREFT ADGRFSS

SITY-3T-7 CITY-5T- 28

TITEE e TIME [ Charge  [T] Addition
NAME HAME

STREET ADDRESS : STREET AODRESS -

QY- ST-2F COY-5T-2P

T I ogete TILE [ Cuange [ Addition
MAME HAME

STREET ADGRLSS STRLET SDDRESS

CHTY-ST- 2P CITY-51-2p

TILE T peete THIE [JChange [ Addivon
HAME ML

STREFT ADGRESS STRELT ADDALSS

CITY-ST-22 CITY- ST- 20

TILE O orer ThLE [JCnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

iy -51-2 CITY-ST-21

12. | heraby certify that the imformation supptied wath this filing does net qualfy for the exemetons contaned in Sectior 119, Florida Statutes | further certity that the information
incucated on this report of suppierncntal rg is true and accurate anc that my signature shall have the same legal ettect as if made under ogth: that | am an cfficer or director
of the corporation or the receiver or trusie srypowerad (o execute this report 2s required by Chapter 607. Flarida Statutes; and that my name appears in Bleck 10 or Blogk 11

if changad, o an an atachgmnt w 33, withfall olber ke empowerasd.
SIGNATURE: @ /'th 0F 32/~ )06/

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lala D Mo Faoen ®




