e

FILED

2’

P
! [ ]
2008 FOR PROFIT CORPORATION , Mar 13,2008 8:00 am
,, ANNUAL REPORT Secretary of State
DOCUMENT # P07000100151 Gty 02-25-2008 90070 020 ***150,00
1. Enlity Nan'iu
CC&JFOOD, INC.
Principal Place of Business WMailing Addrass .
i . .
1415 LOCKHART AVENUE 1415 LOCKHART AVENUE 68003558
HAINES CITY, FL 33844 HAINES CITY, FL 33844 .
T S T IERER AR ORI
Suite, Apt. ¥, elc. Suite, ApL. ¥, olc. 01132008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. EE] Number Applied For
b ~O¥cb 013 Not Appiicable
& | Country Za Country 5. Conicato of Sans Desiced [ fﬁ'ﬁ,{iﬁﬂ“‘"
8. Name and Addreds of Currsnt Registersd Agent ~ 7."Name and Addrass of New Registared Agent i o=
Name
DE JESUS, CARLOS E
~1415LOCKHART.AVENUE. . . . . - Sireet Adgress (P.O. Bax Number.is Nol Acceptablel.. .- ===
HAINES FI‘W FL 33844
f City FL | Zip Code
8. The above named entity submits this stalement fo¢ the purpose of changing s registerad office or registerad agenl, or botn, in the Slate of Florida. | am familiar with, and accept
Lha obligations of repietETiRt agent. ", ;M
s:smmﬁs\ : = OV -l L-OF-
' S s oPTana st ¥ app (HOTE: Ragrirran AQErt BQnatee FRSUIrE0 wien MG} pate
FILE NOWIII FEE 1S §150.00 8. Elaction Campaign Financing $5.00 msy 8o
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. O  AddadtoFees
10. ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me | | PRES I Deer me Vi —45) Crange [ Adion
wi | DEJESUS, CARLOSE NAME DE Jesus CAnlow &
STREET ADDRESS | 1415 LOCKHART AVENUE STREETADDRESS |1 € Loocdke bovrde A
orr-st-2 | | HAINES CITY, FL 33844 s | Warines, el by FL Dawwd
WE vP O Delet= THE Tresipewoy — cnanpe ] agditor
NAME [ DE JESUS, CARLOS R NAME w_-scwb a'uog 2 -
STREES ADDRESS | 1415 LOCKHART AVENUE STREET ADORESS ||\t T Lo )2 ot Al
omv-s5t-2p ) | HAINES CITY, FL 33844 O-SITP | Peaiveg Cqden BL. B2NYY
WL * IMGR 0O Detots WE St e orA . gl Crange [ Addition .
HAME DE JESUS, JOSEE NAME O Jemoun Thyge € -
STREETADDRESS | 1415 LOCKHART AVENUE STREETADDRESS | YUY\ Lo pmebe AcvuL.
om'-s?-lIPJ HAINES CITY, FL. 333844 cy-Si-2Ip o dves il Be DneVY
nne i ) Deese nne O cCrange ] Acdition
nE NAME
STREET ADDRESS STREET ADIRESS
- §7-2P, . any-si-ze
me ! O peete TLE Dcrange [ Asdition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY. §1-IF
fne F- O Deee THLE O chaoge (] Adition
NAME | ’ NAME
STREED ADORESS STREE} ADDRESS
Cry-T-mP oY st
12, | hercby cortily that the information supplied with this tiling does nol quality 1or the axamptions contained in Chapter 319, Florida Statutgs. I further certily that the information
inchicated on 1his report or Supplemental reppasfiruc an end tha oy signature snall have the same legal offect as if mado undar oaih; that | em an officer or director
of tha corporation or the receiver o1 Ifugla Cernoawelle 1o Sigreforths required by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 it
chmrgad. of on an altachment with pad8rgsa !
' o
SIGNATURE™ (oY
! D MANE OF SIGHING GFRCER OR DARECTOR - e Caytime Press ¥




