FILED
2007 :al;ll szglgpgg¥?22?7'°'“ Mar 30, 2007 8:00 am

DOCUMENT # P06000142717 Secretar y of State
1. Entity Nama 03-21-2007 90042 049 ***150.00
C & M INTERPRISE, INC.
Principa! Plzce of Business Mailing Address
6721 NW 1BTH DRIVE €721 NW 187TH DRIVE
Sé\INESWLLE FL 32653 S:QINESVJLLE FL 32653
RO A O A AR A
2. Principal Placo of Businegss - No P.O, Box » 3. Maikng Addross
Suite, Ap1. #, etc. Suita, Apl. #, cic. 15t MOORE CR2E034 (10/06)
City & State Ciiy & Slalo .4, FEI Number Applied For
RO -SHS Nk Nol Applicable
Zp Country Zie Country 5. Certificate of Statug Dosirod O ?g:iﬂ'm
&. Name and Address ol Current Registerod Agemt ) 7. Name and Addrass of New Registared Ageni
Name
CROSIER, CLAYTON i
6721 NW 18TH DRIVE Stroot Addross (P.O. Box Numbwer is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip Codo

8. Tha above namad entity submils this statement for the purposo of changing ils registerad offico or regisicred agent, or both, in tha State of Florida. | am familiar with, and accopt
the obligations of registered agont. L. :

SIGNATURE

Sgnatue, Wped of Brntkd ntvtar o ragriarea AgeTt A0 Like £ ABPRAUN, (NCTE Fegrterad Age it B3nalust recqyrad when rengsimg | BalE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550.00

) 9. Election Campaign Financing.  $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. [7]  AddedIio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

i P * O elete e Ochange (] Aatition
NAMI CROSIER, CLAYTON A

SIAE| AnoRiss | 6721 NW 18TH DRIVE SITH § | ADORESS

CHY-S{-/W GAINESVILLE FL 32663 Ciy- 51 AP

nne VP ~ O puete Ime 3 Change [ Aadition
AN CROSIER, MARY Al

Sl A | 6721 NW 18TH DRIVE SINNE T ADINESS

CiY 1 AP GAINESVILLE FL 32653 CHY SI AP

sk -r——— —— T Dbetwe Ty omE T T T i T change [ Addition
NAMI AN

STRLE | ADDRISS STREET ADDRESS

cIrY Si AP Y S1-2P

e [ Delele UE O change [ Asdltion
NANA NAME

SAEL | ADOK S5 SIRFTT ADINESS

City- Sh-2ib oIy 81-2p

i O Detete e O Change ] Addition
HAMI NAML

SIAET ADDR 55 SIRF '] ADDRESS

ClIY- 54 AP oy stap

T O petete nui O Change (] aadition
NAMI: NAME

ST ADDISS SIRIT T ADDRESS

LY. ST 0 Iy S AR

12, | hareby cartity Lhal the information supplied with this filing doos not qualify for the oxemplions comained in Section 119, Florida Statutas. I fusthor cortily thal the information
indicatoo on Lhis reporl of supplemontal report is rue and accurale and that my signaluro shall have tho same legal ellect as il mado undar cath. thal | am an officer or direclor
of the corporation or the receiver o Irusioe ompowared 10 exocule this report as requited by Chapwer 607, Florida Statules; and Ihal my name appoars in Block 10 or Biock 11
il changed, or on an atlachment with an addiass, with lika ampowered.

SIGNATURE:

o

TS} Sy T—

NI TYPED OR PRINTED NAME OF SICHING GFFICER OR DIRECIDA




