FILED
Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

4
-y
v w0
DOCUMENT # P07000011250 04-30-2008 90189 007 ***150.00
1. Entity Name
C & D CONCESSIONS, INC.
Princlpal Place of Businegss Mailing Address
1382 RIBOLLA DR 1382 RIBOLLA OR
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 680 13225
T+ W AR AR A A
— Suie, AL #TetcT T Suite, Apt. #, eiC. 03052008 Chg-P CRRED4 (12/06)
City & State City & State 4. FE) Numbet Applled For
ie‘ -~ gg 03 Lr-l [p Naot Applicable
e Country Ze Coury B. Cerlficate of Staws Desied [ ?ﬂ Zosq Addiona)
8. Name and Addross ol Curront Registersd Agent 7. Name and Address of New Raglstared Agent
Nama
%g&eﬁlggﬁ%sg Sireet Address (P.O. Bax Number is Not Accepiable)
PALM HARBOR, FL 34683
ciry _ FL l 2ip Code

8. The above nared entity subvmily this statement for the purpase of changing ds registereo office ¢r registered agent, or both, in the State of Floricta. 1 am famillar with, and accept
the abligations of ragistered agent.

SIGNATURE

Sipnaturs, typed or prinded name of registaroa Agent end tie || Appiicabes. (NOTE: Fagitersd Apent 3 grature required when reinstiting) DATE
FILE NOW!II! FEEIS $150.00- - 9. Election Campaign lﬁnancing - $5.00 ray Be e e
Aftor May 1, 2008 Foe wil) be $550.00 Trust Fund Contrivution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 3 Dewete TME Ochange [ Adciten
NAME LONG, DOUGLAS NAME
STREET ADORESS | 1382 RIBOLLA DR STREET ADDRESS
oy -53-0F PALM HARBOR, FL. 34683 ciry-§1- 1@
e ST . O Delerx uits O change [ Addaion
NAME LONG, CURTIS NAME
STREET ADORESS | 3309 COVERED DRIDGE DR W STREET ADORESS
CITY-ST- 2P DUNEDIN, FL 34698 CIY-S1.2P
me {0 Deete e Ocnmge [ asedion
NAME NAKE
STREET ADDRESS STREET ADDRESS
crY-ST-2P CmY-S1-2P
TInE O Deiee WRE DOcrarge O Atdition
MAME NAME
STREET ADDRESS . STREET ADDRESS
cv-S1-2p CTY-51. 2P
T ST OWE T v Oichamge (3 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7F CIFY-51. 2P
e D peer iLT3 DI Crange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-ST-2P Cy-SI-1P

12. | hereby certily that (he infomation supplied with this I:l;? doss not quality for the exemptions contained in Chapler 19, Florita Statutes. | further certify that the information
indicated on this reporl ov supplememal repon is trua and accurate and that my signature shell have the same 1agal effect as if made undar oath; that | am an officer or direcior
of the corporation o to axacuta this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
. o on an attnchmant wﬂ.h dresa with all ather like empowerad.

SIGNATURE: ol f oy Carts oty teicdony  4-36-0F pardiangg

mmumuwny?mmmmmmm “~/ Oate Odytme P 8




