T RATION 5606
2006 FOR FROFIT CORFO! Apr 28, 2006 8:00 am

ecretary of State

DOCUMENT #P05000099056 04-28-2006 90191 018 ***158.75
1. Entity Nama
C & SO ENTERPRISES, INC.
Principal Place of Business Mailing Address
306 SOUTH MAIN STREET 306 SOUTH MAIN STREET
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 30 01 72 09
s s LA

Suite, Apt. &, etc. Sulto, Apt. #. efc. 04252006  Chg-P CR2E034 (11/05)

City & State . City & State 4. FEl Number Applied For

Lo 56-2577151 Not Applicable
Zip Counity Zip Country 5. Caertificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETT, BARBARA A
2830 N.W. 41ST ST. Street Address (P.0. Box Number is Mot Acceptable)
STE. |
GAINESVILLE, FL 32606
City F L | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and litte if applicabla [NOTE: Aegistarad Agent signature requirad when reinktating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TIME [J Change [ Addition
NAME OSTEEN, SCOTT NAME
STREET ADDAESS | 306 SOUTH MAIN STREET STREET ADDRESS
CITY-5T-2P CHIEFLAND, FL 32526 cay-S1-ap
TILE D O pelets TILE [ Change [ Addition
NAME OSTEEN, CARQLYN S NAVE
STREET ADDRESS | 3818 WEST UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL. 32607 CITY-ST-21
TILE O vetete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-S1-2IF
WILE 1 pelete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-§7-2IP CITY-ST-2IP
ILE [ Delete TmE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Cry-ST-2P
THLE [ pelete TME & O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-5T-IP

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dfpﬂu Carolyn S. Osteen 4-26-06  352-318-0735

OF SIGNING QFFICER OR DIRECTOR Date Deytrne Phone #




