FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000067560 01-30-2008 90033 022 ***150.00

1. Entity Name

C & H ENTERPRISES OF FWB, INC

Principal Place of Business Mailing Address : o q 0 01 3 805

1328 MIRACLE STRIP PARKWAY 1328 MIRACLE STRIP PARKWAY A

SUITE 604 SUITE 604

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

e 3 RO
Suile, Apt. #, alc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
Cily & State Ciy & Siate 4, FEl Number - Applied For

‘5'q - 355 AT Not Applicable

e Couniry Zp Country 5. Certificate of $1awus Desired [ ?i'gia:’:;“c’"al
P — 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILDER, JAMES R
102 QAKHILL AVE Street Address (P.O. Box Nurnber is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL | Zip Coge

8. The above named entily submits this statement for the purpose of changing its registered ollice or reqistered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure ped O panted nare of retpstored agent and utle  apphcatie {NOTE Regstered Agert skjnature required when rensiatig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete ThLE [ Ghange  [] Addition
HAME BEASLEY, HOLLIS NAME
STREET ADDRESS | 1328 MIRACLE STRIP PARKWAY STREET ADDRESS
Ciry-81-ziP FT WALTON BEACH, FL. 32548 CITY-ST-dIp
13 [ Delete nie [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET AUDRESS
CIlY-SI-2IP CIty-ST-4p
HIITS 3 Detele TILE {JChange [ Addilion
NAME MAME
SIRELI ADDRESS. STREET AGDRESS
CIY-S1- 4P CITY-8T-2P
1Lk O petess TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.Si-7iP City-St-2p
HITEY O pelete TILE [ Change  [] Addition
NAME NAME
STREE [ ADDRESS STREET ADDRLSS
CITY-51-21P CiTY- ST- 2P
FIILE O pesete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP City-SI-2Ip

12. | hereby certily that the information supplied with this [iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemeantal repert is true and accurate and that my signaturg shall have the same legal effect as it made under oalh; that | am an officer or diractor
of the corporalion 3r the receivgl or rusles empoweread 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachm ithan addregg. with all other tike empowered.

{25 /07

TURE AND r\rvlﬂtybnmmn NAME OF SIGNING OFFICER OR DIRECTOR / D?a'\'e/ Dayime Phore &
™

SIGNATURE:




