2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06,2006 08:00 AM

DOCUMENT # P04000073502 Secretary of State
1. Entity Name
C & R PROPERTY MANAGEMENT OF CENTRAL
FLORIDA INC . ,
Principal Place of Business Mailing Address
910 S BEACH STREET r 1515 RIDGEWCOD AVE
ORMOND BEACH, FL 32174 A
HOLLY HILL, FL 32117 ‘
2" an'pal Place Of Business - 3‘ Ma”mg Address l lll“l]‘ m‘lm l]lﬁ lm llm Ilm Ilm ["ll mll lsm ![”l Hlilll ﬁ !lll
L Sune, Apl #, etc. Suite, Apt. #, 21C, , T 01052008 Chp-P CRZET4 (11/05)
Ciy & State Cay & State 4. FE! Mumber ] Appiied For
20-1202284 Mot Applicabie
Zp Courtry Zp Country 5. Cerificate of Staius Desired | $8.75 Adawonal
Fee Requirad
§. Name and Address of Curcent Reglisterad Agent ) 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOGD AVE Straat Addrass (PO, Box humbear is Not Acceptable}
A
HOLLY HILL, FL 32117 :
Clty FiL [ Zin Code
8. The above named enbity submits this statamant far the purpose af changingeits cegistarad altigear registered agent, or both, i State of Flonda. ! am tami ;wiih. and accept
the obligaiions of registered agent. % /
SIGNATURE A7 et Ugm @6)‘2 5(/ 1 /!( E : ds:
Byrature tPeo o sninted nan oL (AP ed agadd acd tie § apglicapfi’ TR idey'saled L SIQnAlurd (83 i et ) DA
ol -
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added o Faes
0. QFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TQ QFFICERS AND DI@O;HS N
T D [ Detete nieE O charge [ Additice
HAME CARTER, GEORGE H NANE
STREETADDRLSS | 910 § BEACH ST - - STREET AODRESS Unpnonaz 3
cre-si-b | ORMOND BEACH, FE 32174 Gry-ST-21p Hede L7 Uk~ 3&33-825 153,00
e o) 3 Qetete TRE O Crange ] Agdition
UAME RILEY, TERRY L . . . § nAME
STREET ADDRESS | 940 S BEACH 8T STREET ADDAESS
CiTY-8T- 2P ORMOND BEACH, FLL 32174 Gitv-s1-2°F
TILE O peete ThE Clcmenge 3 Addition
NANE MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-aF EiTY-~SI-2P
THLE 7 petete TILE O cnange Y Additien
HAME HAME
SIREET AQORESS SIREET ADDRESS
Cay-81-Zip GilY - ST- 2P
WLE (3 et ThLE O cmngs 3 Addition
NAME NAME
STREET AQURESS STHEET ADDRESS
CIiTY-3T-2F CIvf-gt-2p
LS 3 pelste e {(ICmage [ hdadion
NAME NAME
STREET ADGRCSS STREET ADBRESS
CiTY -53-2P ’ CHY-S1- 2
12. ! hersby certify that the information sunplied with Ihis filing dees nat qualily far the exempticns contained In Chapter 119, Flarda Statu{es. 1 further certify that the informalon
wndicatad on this repart or Supmamental report is rue accurate and that my signature shall have the sama lagal effect as if made under calh; thal t am an officer or director
ol the corporation or the receiver ar tustes empowered to execute this report as required by Chapter 607, Sloride Statules; ant that my name appears In Block 10 or Slock 17 i
changed, or on an atlachment with an adoress, with all other like empowered.
SIGNATURE: GIEG(LG.E 4.l e B [-3(-0¢
SIGNATURE AND TYPED OR PRINTED MASSE OF SIGNING GFFICER Of DiRECToR Dayrine Provs & J




