FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000035756 04-27-2006 90159 041 ***150.00

1. Entity Nama

C & C ENTERPRISES OF HIGHLANDS COUNTY, INC.

Principal Place of Business Mailing Address . -_ q““%&“ ‘6 &

98 WEST LAKE DAMON DRIVE 98 WEST LAKE DAMON DRIVE
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
A v NEREHCRRD AR ARG TR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
o 1o~ 2485 206 Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired ] ?aaegasq Q?:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
z Name
MCCOLLUM, JAMES F
129 S. COMMERCE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870
p City FL I Zip Code

8. The above 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 ohligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registared agent and litle i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiE PD 3 Delete THLE O crange [T Addition
NAME CONROY, JAMES L NAMEE : '
STREET ADORESS | 98 WEST LAKE DAMON DRIVE STREET ADDRESS
CITY-ST-21P AVON PARK, FL 33825 CITY-ST-2IP
TITEE VPD 1 Delete TILE [ Change [ Addition
NAME CROSSON, TRAVIS E NAME
STREET ADDRESS | 402 SOQUTH CENTRAL AVENUE STREET AQDRESS
CITY-ST-7IP AVON PARK, FL 33825 CIY-ST-2IP
TLE 1 Detete Tme [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE [ oelete TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CiTY-§T-21P
THLE ] Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2P
TmE O Delete TITLE Clcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21I CITY-ST-TIP

12. | heraby certity that the information supplied with this filin él does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director
al the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1] if
changed, qr on an atiacl t will an address, with all oth};ke empawered.

SIGNATURE: ——— [rtuns E.CQWW\ {10 fed-Y43-400%

< BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ota Daytima Phone # 4_[ qu




