2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P07000126362

1. Entity Namo
C.C.ILC. INC.

ecretary of State

04-24-2008 90117 017 ***150.00

Principal Place of Business

1608 BORDEAUX DRIVE
LEESBURG, FL 34748

Malling Addross

1668 BORDEAUX DRIVE
LEESBURG, FL 34748

I A

2. Principal Place of Bualnass - No P.C. Box # 3. Malling Addreas
Sulte, Apt, ¥, atc. Sulta, Apl. #, efc. 04172008 Chg-P CRZE034 (12/08)
Clty & Stste City & State 4, FEI Numbar Appiled For
D4 j72.03DT Not Applicatia
ap Country ap Country 8. Cortficato of Status Dosired [ ,fg-;g;;":;“““"
6. Namo and Address of Current Registerod Agomt 7. Name and Address of Now Registorad Agent
Nama
NECSULEU, ADRIAN
1608 BORDEAUX DRIVE Street Address (P.O. Box Number Is Not Acceptabio)
LEESBURG, FL 34748
Clty FL l 2Zip Code

8. The above named entlty submits this statement for the purposa of changing Its ragistarad office or reglstered agant. of bath. In tho State of Florlda. | am familler with, and accopt
Iha obligations of reglatered agent. 7

' o (ol — g
SIGNATURE O . [Lﬂ%(’ /4 4 ,g 6
ura, typad o orinted name of regustered egent and ttie If apphoadia. {NOTE: Alogmiored Agant mgnature required whan reraiatng) DATE
FILE NOWII! FEE IS $150.00 9. Eloation Compalgn Financing $5.00 Moy 8o
Aftar May 1, 2008 Fee will be $550.00 Trugt Fund Contribution, Added lo Feos

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O oaete TILE [ change 7 Addition
NAME NECSULEU, ADRIAN NAME

STREETADDAESS | 1608 BORDEAUX DRIVE STREET ADORESS

CITy-81-2P LEESBURG, FL 34748 CITY. §T-2P

TNE O Dotete TILE O] Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE 0 psfete TMLE [ change 3 Addition
NAME NAME _

STREET ADDRESS STAEET ADDAESS

CiTy-ST-2P CAY.8T-2P . —_ e — R

TmE O Cetete TLE (O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

COY-S1-0P CITY.ST.2P

e O peiete TME O ctengs  J Addition
NAME HAME

STREET ADDRESS STREEY AJORESS

{ry-st-2p CiTY-87-2F

TME 3 Detete TITLE D crangs [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-5T-2P

12:- | hereby cartlfy that the information suppliod with this fiing doos not guality for the oxomptions contained in Chapter 119, Florlda Statutos, | further certily that tha Infarmation
Indicatad on this raport or supplermental report |s rue end accurote and that my slgnatura ahall have the same lagal effect as If made under oath: thet | am an officar or director
of the corporation or the recelver or trustea empoiprad to exacuip this report a8 requirad by Chaptar 807, Florida Statutes: and that my nemo appears in Block 10 o Block 11 If
changed, of on an attachment with an adorass, With all other kg hmpowered.

4 / 418 / 0d
Oty | v

SIGNATURE: . M Aoviau  wlecsuled

BIGNATURE AND TYPED OR PRINTED NAMH OF S)INING OFFICER OR DIRECTCR

Caytvis Phane #




