5608 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P060000873

1. Entity Name
C DR ENTERPRISES OF FLORIDA, |

69
NC.

Principal Place of Business

3613 S BANANA RIVER BLVD.
#2060
COCOA BEACH, FL 32931 1S

Mailing Address
3613 S BANANA RIVER BLVD.

#2060
COCOA BEACH, FL 32931 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

MR

FILED
Mar 12, 2008 08:00 A
Secretary of State

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
20-5132694 Not Applicabla
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registared Agent
Name

RAGLAND, NANCY

3613 5. BANANA RIVER BLVD.
#206D

COCOA BEACH, FL. 32931

Straal Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
. . Swgnature. typad of printed name of registared agant and

Utle ¥ applicable

(NOTE. Regrsiared Ageni Rignaturs required when reinstating)

]

" 1 FILE NOWH! FEE IS $150.00
; .After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ,

Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIVLE P O petete TILE [l crange [ Addition ‘
e | RAGLAND, NANCY NAME '
STREET ADDRESS | 3613 5. BANANA RIVER BLVD STREET ADDRESS IHIO00ES4356
omv-s-ZP | COCOA BEACH, FL 32031 CTY- 577 03727 E~30022-024 150, 00 ‘
ME O pelete T [ changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TLE [ oelete TME O Changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST- 2P
TITLE O Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L CITY-ST-2IP
TIMLE [ oelete TITLE [J Change [ Adoition
NAME ™ - - - NAME . N
STREET ADDRESS . . STREET ADDRESS ' R
CITY- ST- 2P ol CITY - ST- 2P ) )

12. | hereby cettify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Steiutes. | turther certify that the inforrmation
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 cath; thal | am an officer or director :
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED JOR PRINTED NAME OF 8|

ING OFFICER OR DIRECTOR

Data Daytirw Prone 4




