2008 FOR PROFIT CORPORATION

| DOCUMENT # P04000002872

ANNUAL REPORT (AR) FILED

1. Entily Nama

Secretary of State

C & C ENTERPRISES OF SOUTH FLORIDA, INC., .
Piincipal Place of Business Mailing Address
970 ROBIN HOOD DRIVE 970 ROBIN HOOD DRIVE

PUNTA GORDA FL 33382 PUNTA GORDA FL 33982 ’Wmﬂwm“m“mmm‘l ’II]II[I[II””II'

¢ 2. Principal Plece of B/xines-.s = No P.O. Box # 3. Malling Add%
Suite, Apl. #. etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Sizle 4. FE! Number Applied For
: 20-0706953 Not Appiicable
2p Couniry Zp Coniry 5. Cenrficale of Status Desired O g ;’esq:::aMI
8. Name and Address of Current Registered Agont 7. Name and Addrese of New Registered Agent
MName
gZAZEEHhEgN%QgSEg EVENUE Sireet Address {P.0. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entily submits 1his 2tatement ior the purpose of changing its registered ofiice or registered agent, or cotr, in the Siate of Florda. | am familiar with. and accept
the cohigations of reqistered agent.

SIGMATURE
Lt re, Hed of (el LN A gesterad ngerl wel the Faepkiatic, (NGTE REQIS 83 AGLC | LI LI+l el sy oo iawe g DaTE
: . FILE NOWI! FEE IS $150.00 : 8. Bection Camoaign Finarcing  $5,00 May Be
. ~After May 1, 2008 Fee Will Be 5550.00 ' Trust Fund Conwibution. [} Added to Fees
‘ Make Check Payable to Florida Deparlmem of State :
10, OFFICERS AND DIHEC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : 3 _ Ch Aaditi
o O e - Uonoonag s o . D
HEM CUNNINGHAM, CLAY o NN SR e o
STREET ADORESS {970 ROBIN HOQD DRIVE SRR ADDRESS b TE-30003-021 150,00
CaTY- 8T 74 PINTA GORDA FL. 33982 CiTy-ST-2P
THLE 3 Dovete TE [ change [ Addien
NaME HEME
STREET ADDRESS STREET ADDAFSS
CITY-5E-21P : £Y-SI- TP
e [ oeere TRLE [ Change ) Addition
HAME HAHE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . City-ST- 2P
nnE 3 Deete TLE [ Change ] Andition
HAME LAME
K7REEY ADDRESS SVAEET ADORESS
oHTY-ST- 28 oaTy-51- 2P
NILE [ Defete ILE O chang: ] Additioa
HAME | Ty
STREET ADORESS SIREET ADDAESS
LIy -ST-2P CITY- 5T 2P
TE O doete Lt Flchange [ Addition
NAME HEHE
SIREET ADDRESS STREET ADDAESS
CImy-ST-20P ey St
-},

net dualify for the exermnctions contained in Section 119, Flerida Statutes | further certity that the information
m‘dlcatad on this report or supplomentat repart i trie and apdurate gha that my signature shall have the same tegal effect as if made under cath: that [ am an officer or direclor
cf the corporasion or the recaiver or tryseee empowerad trexecute, hls repprt as required by Chapter 607. Florida Statutes: and that my name appears |n 8lcck 12 or Bleck t1

it changed, or on an ahachme Wored.
-~
2228 Lo g

SIGNATURE: £
SINING OFFICER S DIRECTOR e’ Lo o Fronn s

12. 1 hereby cartity that the intormation suaplied with this filing dog

ﬁ/‘.' /A e AI‘/‘A_AA

Mar 10, 2008 08:00 A



