2006 FOR PROFIT CORPORATION

- .. . ANNUAL REPORT

Wﬁwoﬁa

DOCUMENT # PO5000060828

F1LED

1. Entity Name ; ol . h ’(
C&M LEGACY CORPORATION opep SEP 19 P 8
~ TV g .U“\‘ L.
SECRL AR
Principal Place of Business Mailing Address TALLAHASS“_E: r LOR‘DJA
3009 N 39 STREET 3009 N 39 STREET we
TAMPA FI. 33605 US TAMPA FL 33605 US
S RO
2. Principal Place of Business 3. Mailing Address i ; l ‘ , | ! i H
Suite, Apt. #, etc. Suite, Apt. #, elc. 09152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
2Zip Country Ze Coumtry 5. Certilicate of Status Desired [} ?i;?q;‘:dm'
6. Name and Address of Current Registered Agent 7. Mame and Add of New Regi: d Agent
. Name
CLARK, BERCHAUN H _
3009 N 39 STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL | 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. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typac or printed name of registered agant and tite f appicable, {NOTE: Regmiersd Agen! signakure required when rerststng) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 15, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO O Detete TMLE [ crange [ Addition
NAME MCZIER, SANDRA R NAME ———
STREET ALORESS | 3009 N 39 STREET STREET ADDHESS . =3= =T
omv-star | TAMPA, FL 33605 orTY-ST-2P ! R IR
TILE cos O pelete e [ Change [ Addition
NAME CLARK, BERCHAUN H NAME ’ =
STREE? ADORESS | 3009 N 39 STREET STREET ADDRESS
CITY-51-2P TAMPA, FL. 33605 CIFY-51-21P
TE 1 petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE T Detete TmE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-SF- 2P CITY-5T-2P
TMLE [ pelete TLE [ cChange {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-7P . CITY-S1-2P
THILE [ petete TME {Tchange [ Addition
RAME Y. , NAME
STREET ADDRESS C‘Z / D STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the informalion supplied with this ﬁlirg does not qualify for the exemplions comained in Chapter 119, Florida Statwtes. | further certify that the information

indicated on this report or suppiemental report is true an:

of the corporation or the receiver of trustee empowered 1o execute this report as r

changed. or on an attachment with an address, with all other like empowered.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 1 if

SIGNATURE: ‘... [ Ittiyry [
AND TYPED CR PRINTED NAME UF S1GNMG OFFIGER OR DIRECTOR

Wishole 913 -6%-2492

Oaytime Phone #




pare ol

w_n
L
-

To Whom it May Concern,

When are notifying you that we did not receive prior notice of the
annual report filing. I checked the box online, but when I
downloaded the form it was not available.

Sincerely,
BerChaun Clark



