FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgIENEmEAENT # P05000099826 03-13-2007 90016 022 ***150.00
C & C PUBLISHING, INC.
Principal Place of Business Mailing Adcress q LTRVEY e S
16132 ARMISTEAD LANE 16132 ARMISTEAD LANE
ODESSA, FL 33556 ODESSA, FL 33556
T PO [ W T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3158373 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Stalus Desired [l $8'75 Mditbnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agsmt
. Name
RILEY, STEVEN P
4805 WEST LAUREL STREET Stresat Addrass (P.O. Box Number is Not Acceptable)
SUITE 230

TAMPA; FL 33607

City FL l Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered offica of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SlGNATL_JHE

L Signature, typed of printad narme ol regisiered ageni and witle if epplicable. (NOTE: Ragsstered Agenl signatura required when reinstating) DATE

FILE NOW!! FEE (S é;l50.00 9. Election Campaign Finansing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT 7 oelete TITLE O cChange [ Addition
NAME ROWLAND, CLARENCE ELTON HAME
STREET ADDRESS | 16132 ARMISTEAD LN STREET ADDRESS
CITY-ST-21P ODESSA, FL. 33556 CITY-ST- ZIP
TLE D O oelete TITLE ® Change [ Addition
NAME CAVANAUGH, JO A NAME
STREET ADDRESS | 16132 ARMISTEAD LN sweer aooness | 1381 Rosas
cmy-st-2F | ODESSA, FL 33556 evstip \CANR IO TX 79835
TITLE S & Delete TITLE [JChange 3 Addition
NAME GARBER, CRAIG NAME
STREET ADDRESS | 16132 ARMISTEAD LN STREET ADDRESS
CITY-ST-2IP QDESSA, FL 33556 CITY-ST-2P
TITLE 1 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-ST 2P
TITLE O oelee TME [JCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-2P
TILE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7/P

12. | hereby cerity that the informaltion supplied with this fil‘mé; does not qualify for the exemptions contained in Chapter 119, Figrida Slatutes. | further certify that the information
indicated on this report or supplemental feport is true a rate and that my signature shall have the same fegal eftect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to'exgoute this reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach@ent wjth an address, with all ; y
-0/

S$IGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OF DIRECTCR Oatq [ Daytime Phone #

~

gf like empower

SIGNATURE:




