FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000099826 04-01-2008 90010 008 ***150.00
1. Entity Name
C & C PUBLISHING, INC.
Principal Place of Busingss Mailing Address U’ s L
16132 ARMISTEAD LANE 16132 ARMISTEAD LANE e :
ODESSA, FL 33556 (DESSA, FL 33556 A
1 i
' I

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address l

Suite, Apt. ¥, etc. Sulte, Apt. #, et 03182008 Chg-P CR2£034 (12/06) T

City & State City & State 4, FEI Number Applied For

20-3158373 Not Applicable
Zio Country Zp Country 5. Certiticate of Status Desired ] gg'gilﬁ?ﬂm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RILEY, STEVEN P .
4805 WEST LAUREL STREET Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 230 e
TAMPA, FL 33607
) City FL I Zip Cade

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

SIGNATURE :
Signatura, typed o printed name of registérad agent and titke if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
h FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 AddedtoFess
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PVT . ) O oelste TITLE [ Change  [J Addition
NAME ROWLAND, CLARENCE ELTON NAME
STREET ADDRESS | 16132 ARMISTEAD LN STREET ADDRESS
CITY-S1-2IP ODESSA, FL 33556 CITY-51-2IP
THILE D 7 elete e Winange [ Adgiion
NAME CAVANAUGH, JO A NAME
STREET ADDAESS | 7381 ROSAS WAY smeet anoriess | 4G 1) T kwood TRace
CIry-ST-2I9 CANUTILLO, TX 79835 CiFY. 5T-7IP ™M "4 !ﬂﬁ 1D n 19’07
TTLE O pelste TILE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S3-ZP -~ CITY-ST=apP=—
TITLE £ Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Delete TILE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he axemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered.to i?fcis regort as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 111
ROMBr
V.|

changed, or on an attac wilh an address, withdil-bther lik d. .
/& [ 02L)j - 9

SENATURE ANE TvPED CRIPRINTED HAME SF SIGWMNG OFFACER OR DIRECTOR Date Daytme Pnane #

”

SIGNATURE:




