FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000016955 03-08-2007 90020 008 ***150.00

1. Entity Name

C. RICH AND ASSOCIATES, INC.

Principal Place of Business Mailing Address . . gQUuv— -

104 MONICA DR 104 MONICA DR

PORT ST IGE, FL 32456 PORT ST JOE, FL 32456

S TR ToPO T WA ALV NI RO
Suite, Apt. #, alc, Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State - City & State ) 4. FT1 Numbgr Applied For

ZO - ‘-ff? 668 7 Not Applicable
Zip i . Country 2 Country 5. Certificate of Status Desired O Ei';gl’::g;ﬁ‘ma'
._—__6._Name and Address of Current Registered Agent X 3 7. Name and Address of New Reglstored Agent
Nama

COSTIN, CHARLES A
413 WILLIAMS AVE Straet Addrass (P.O. Box Number is Not Acceptable)

PORT ST JOE, FL 32456

Paghe s Nee )

" City FL [ ZrCode

8. The above named entily submits his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure',gyped or printed name of registered agerit and title if applicable. {NOTE: Registetert Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST (O Delete T [ Chenge 3 Addition
NAME RICH, CARLTON E NAME
STREE? ADDRESS | 104 MONICA DR SIREET ADDRESS
CITY-ST-2IP PORT ST JOE, FL 32456 CIrY-§1-218
TLE (3 Delete T (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIY-S1-2P
Tine [ velete e [ Change [ Addilion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CcnY-§1-2P
THLE O belete niLe [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5-2IP
TILE {7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IP
THTLE O peete TILE . [ Change (] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P

12. | heraby cerlify that the informalion supplied with this filing does not gualify for the sxemptions containad in Chapter 119, Florida Statules, | further certify that the information
indicatad on this report or supplemental repart 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 corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagRgnent with an addrass, wilh all other I powered.

SIGNATURE: Carfton A - Fresday 2/24/.;7 So5 436468

SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




