FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000099056 2 04-30-2007 90815 038 ***150.00

1. Entity Name
C & SO ENTERPRISES, INC.

Principal Place of Business Mailing Addr@ss | =777
306 SOUTH MAIN STREET 306 SQUTH MAIN STREET T :
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 e
e L DR DTN RO e
3918 W. Univergjty Ave. 918 W, University Ave.
Suite, AplL #, etc. Suile, Apt. 4, otc. 04182007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
_ Gainesville, FL 32607 Bainagyille, FL- 32507 56-2577151 Not Applicable
op Country Zip Counlry 5. Centificate of Stalus Desired [ $B'25 Additional
32607 USA 32607 1SA Fee Required
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Harm
BURKETT, BARBARA A
2830 NW. 415T ST. Strest Address {P.O. Box Number is Not Acceptabla)
STE. |
GAINESVILLE, FL 32606
City F ﬂ Zip Code

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e, typed or prntad nama of registered agent and ktie # epplicable. (NOTE: Registarad Agent gignature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Electicn Campaign ﬁnancfng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE D @ Change ] Addilion
NAME OSTEEN, SCOTT NAME OSTEEN, SCOTT
STREET ADORESS | 306 SOUTH MAIN STREET STREET ADDRESS 3918 W. Universi ty Ave.
CITY-51-2IP CHIEFLAND, FL 32626 Ciry-S1-2¢ Gainesvillie, FL 1372607
TGLE D 1 oelete 1L [IChange [ Addition
NAME OSTEEN, CARQOLYN S NAME
STREET ADDRESS | 3918 WEST UNIVERSITY AVENUE STREET ADDRESS
CITY-§T-2IP GAINESVILLE, FL 32607 CITY-S1-21P
HILE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRFSS
GiTY-ST-2IP CITY-ST-2P
TIRE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
me < (1 Delste TILE [Jchange [ Adcition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CeTY-ST1-2P
TMLE [ Delete TITLE [ Change [ Adition
NAME NAME .-
STREET ADDAESS STREET ADDRESS
cimy-S1-2IP CIrY-5T-2IP

12. { hereby certifz»lhal the information supplied with this filiné; does nol qualify for he axemptions cortained in Chapter 119, Florida Statules. | {urther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation ¢r the receiver or rustee empowered lo execute this report as required by Chapler 607, Florida Siatutes; 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. CAROLYN S OSTEEN

SIGNATURE _Director 4-26-07 352-318-0735

E OF SIGNING OFFICER OR DIRECTOR Delo Daytme Phona #




