2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2007 8:00 am
Secretary of State

DOCUMENT # P06000089413

1, Entity Name
C & B INVESTMENTS OF MERRITT ISLAND, INC

06-12-2007 90110 021 ***150.00

Principal Place of Business Mailing Address qulsuygovu
1955 CHASE HAMMOCK ROAD 1955 CHASE HAMMOCK ROAD
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
S S S S0 AT A

Suite, Apt. 4, etc. Suite, Apt. #, elc. 06062007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

c Qo - 5 l 46 76 8 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certilicate of Status Desired O Feo Requirecll 1ona
6. Mame and Addrass of Current Registared Agen! 7. Name and Address of New Registered Agent
Name

CRISAFULLI, CHARLES D
1955 CHASE HAMMOCK ROAD

Street Address (P.O. Box Nurnber is Not Acceptable)

MERRITT ISALND, FL 32955

City Zip Code

FL

8. The above named Bntity submits this stalement for the purpose of changing its registered
the chligalions of relfistered agent.
e

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgrature, In.'»a:_! cr princad name of Jegisterad agent and utle il apgiicanle.

(NOTE: Regisiered Agent signature requinec when reinstating)

DATE

FILE NOW!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2){b). F.S.. the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

ILE DP T Detee TITLE [J Change [ Addition
HAME CRISAFULLI, CHARLES D NANE

STREET ADORESS | 1955 CHASE HAMMOCK ROAD STREET AUDRESS

CITy-ST-21P MERRITT ISLAND, FL 32855 CITY-ST-ZIP

TITLE DVPS O belete TITLE [C) Change [ Addition
NAME ANDERSON, BEVERLY A NAME

STREET ADDRESS | 1955 CHASE HAMMOCK ROAD STREET ADDRESS

CITY-87-21P MERRITT ISLAND, FL 32955 Ciry-§1-21P

g 1 Delete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CIIY-S1- 4P

TILE [ Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ap

HILE [ Detete ilILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

WILE O pelsts 1LE [T} Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP GITY-ST-2IP

1QN supplied with Lhis fiij
s trugrand accurate and that my signatur
Pywefegliopxe

s, Wil thar Iy emﬁnwered

12. hereby cerlify that the inforip
indicated on this repart gr g
¢t the corporation or (e i
changed, or on an atfacy

SIGNATURE:

does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ! turther cerlify that the information

te this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as il made under oath; that | am an officer or director

Jebe$, %07

~

SEATURE ANDWYPED OR PRINTED NAME

‘SIGNI:

NG OFFICER OR DIRECTOR

Daytima Fhane #




