2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ¢~ - Mar 04, 2008 8:00 am
DOCUMENT # P05000159080 ' Secretary of State

1. Entity Name
C AND L ENTERPRISES OCALA, INC. 03-04-2008 90019 049 ***158.75

Principal Place of Business Maiting Address
24 NW BTH STREET 24 NW BTH STREET bV
OCALA, FL 34475 OCALA, FL 34475 _ 40038“
e T LR TR T
2215 SE Fort King St.
Suite, Apt. #, etc. Suite, Apt. #, stc.
142008 Chg-P CRZ2E034 (12/086
Ste B 02 9 ( )
City & State City & State 4. FE! Number Applied For
Ocala, FL 20-3872840 Not Applicable
“p Country ;IZ 471 %Jusn;y 5. Certficate of Status Desired = ?ese Zi:f:;'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

OCALA, FL 34475

City F L Zip Code

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

SIGNATURE
Signaiure. l’ypad_ or printed naTo ol registered agent and tile il apphcabdle (NOTE: Hegisterea Agent signature reguited when remsiaing) DALE
FILE NOW!II. FEE IS $150.00 9. Election Campalgn Ennancmg 0 $5_(]0 May Be
Aftor May 1,‘2008 Feeo will be $550.00 Trust Fund Contrisution. Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Detete TITLE (I Change [ Addition
NAME . BENNETT, CHRISTOPHER D NAME
STREEI ADDRESS | 24 NW_ BTH STREET SIREET ADDRESS
CIrY-si-2e OCALA, FL 34475 CIY-ST- 27
TITLE {7 Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LY -ST-ZIP
TITLE O pelere TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CilY-5T-21P
TILE O peete TINLE [JChange  {] Addition
NAME NAME
SIAEET ADDRESS SIAEET ADDRESS
CITY-ST-2P CIrY-SI-21p
HILE O pelee THLE {change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-31-21P GITY-ST-ZIP
TITLE [ peiete TTLE {JChange ] Adaution
HAME NAME
STREET ADDRESS STAEET ADDIESS
cHyY-st-zip CIIY-51-27

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Flotida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or tee empowared (o execute this reporl as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addrass, with all other like empowered

SIGNATURE: v* Christopher Bennett . ) (352)732-8300

%NATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutuj (/qy Tayvme Phone #




