FILED

2006 FOR PROFIT CORPORATION , Mar 22,2006 8:00 am

ANNUAL REPORT ~  Secretary of State

DOCUMENT # P05000159080 03-10-2006 90004 005 ***158.75
4. Entity Name
C AND L ENTERPRISES OCALA, INC.
Principal Flaca ol Businass Maifng Address
24 NW 8TH STREET 24 NW 8TH STREET 66006309
OCALA, FL 34475 OCALA, FL 34475
s SR ARG ACR AN
3
Suite, Apt. #, etc. Suite, Apl, ¥, eic. 02082006 Chg-P " CRE034 (11/05)
City & State City & State 4, FEi Numbex, Applied For
- 337 79(? YO [ret Applicable
Zp Country Zp Country 5. Certificata of Status Desirod . ?:gfq Addions!
8. Name and Addrosy of Currant Registared Agent 7. Name end Address of New Registered Agent

Hame e

BENNETT, CHRISTOPHER D
24 NW 8TH STREET Street Address (P.0. Box Number is Not Acceptabla)

QOCALA, FL 34475

City FL I Zip Code

8. The above named enlity submits this stalement {or the purpose of changing its registered office o regisiersd agent, or both, in the State of Florida. | arn farniliar with, and accept
the obkgations of registared agent.

SIGNATURE
. Soranure. typed o ITad Hame of O8N 00 T (NATE: Regrrated Agani signatse required when reinstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftesr May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feas
10. OFFICEAS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelws TITLE Dlcrange  {J aciition
NAME BENNETT, CHRISTOPHER D HAME
STREET ADDRESS | 24 NW B8TH STREET STREET ADORESS
oy-St-@ OCALA, FL 34475 Cry-SE-2ip
e 3 Detete e [ Change [ Admion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P COFY-ST-IP
ME O vekete TITLE [ crange [ Adation
HALE NAE
STREET ADDRESS STREET ADORESS
omy-51-71p CIRY-5T-2P
Tme [ Deiete TME [crange [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
cTY-S1-7p Cmy-S51-2¢
TISLE 0 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CoTY-$1. 2P CITY-51-29
TILE O peiete TILE [ Change [ Adcition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P ’ CiY-s1-2P

12, | hereby centify that the information supplied with this filing does not qualify for the axemptions contained in Chaper 113, Florida Statutes. ) turther centify that the Information
indicated on this report or supplemental repart is frue acgurate and that my signature shall have the same legal effect as it made under oatt; that | am an officer or director
of the corporation or the receiver or Tustag empowerad 10 execute this report 85 required by Chapter 807, Florida Statutes; and ihal my name appears In Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like em| red.

SIGNATURE: ¢

nnett « Qﬁ%n Ts2. 732 335
= "

Caytirne Phone #




