‘J

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 AN

DOCUMENT # P04000076074

1. Entity Name
C & G OPERATIONS, INC.

Secretary of State

Principal Place of Business

85255 ROSE MARIE RD
YULEE, FL 32097

Mailing Address

85255 ROSE MARIE RD
YULEE, FL 32097

DO NOT WRITE IN THIS SPACE

0 O

03052007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
20-1129008 Not Applicable
- . $8.75 Aaditional
5, Certificate of Status Desired O Foo Required

8. Namas and Addrass of Current Reglsterad Agent

ALIGOOD, CATHERINE
85255 ROSE MARIE RD
YULEE, FL 32097

1

DO NOT.WRITE | sm;
IN THIS SPACE i

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurae, typed or printéd name of regisierad agent and tithe if applicable,

(NOTE: Ragisiared Agent tignature required whan rainsiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS I

TITLE PDST

NAME ALLIGOOD, CATHERINE
STREET AODRESS | 85255 ROSE MARI RD
CITY-51-2p YULEE, FL 32097

TITLE V' :

NAME ALLIGOOD, THEODORE G
STRAEET ADDRESS | 85255 ROSE MARIE RD
CITY-5T-21P YULEE, FL 32097

TITLE

NAME

STREET ADORESS
CITY-8T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

e
NAME

LtReeT ADDRESS
CITY-ST-7P

TiE

NAME

STREET ADDRESS
CITY-ST-ZIP

P “EJ:‘"EUI:‘";‘;" i :
CUooooooiies.
04/24/07-80065-D12 150,00
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12, | hereby certfy that the information supplied with this filin 3 does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shail have the same legal sffect as if made under oath; tnat | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ¢n this repor or supplemental report is true an

changad, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

DNt ihin OMJ el /’mammr ALl <000

TR lor  Qod-2286-¥7210

IGNATURE AND TYPED DR PRINTED NAWE OF 3IGNING OFFICER OR DIRECTOR

Date Deaylime Phona #




