2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 A

DOCUMENT # P92000006880 S

1. Entity Name
C & C PROFESSIONAL ASSOCIATES, INC.

Principal Place of Businass Malling Address

5245 BIG PINE WAY 5245 BIG PINE WAY
SUITE 1 SWITE 101

FORT MYERS, FL 33907 FORT MYERS, FL 33907

EBEATRAEENM IR ERRV RN

01082007 No Chg-P CHR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P IR

Secretary of State

65-0356796 Not Applicable

" | $8.75 Aaditional
8. Certificate of Status Desired i Fae Required

8. Mams and Address of Current Reglistared Agent

5945 BIG PINE WAY DO NOT WRITE
FORT MYERS. FL 33007 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in tha Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent. R

SIGNATURE.
. Signaiura, typad or printed name of ragisierad agont and Lis d applicanis, {NOTE: Regrstared Agent Kignaturs requirec when renstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campafgn F_inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AadedtoFees
10. OFFICERS AND DIRECTORS ] . K C s .
TLE P . : LODLRL0G 5.':—'32 o '
NAME LOUBER, RUTH . 03/ 22T Llfii-f}f ~025 150,00

STREET ADDRESS | 14320 REFLECTION LAKES DR,
CITY-5T-21P FORT MYERS, FL 33907

TITLE VP

HAME LOUBIER, WAYNE

STREETADDRESS | 14320 REFLECTION LAKES DR.
CITY-ST-2P FORT MYERS, FL 33907

TILE .
HAME C e

s DO NOT WRITE

s, - . [ -

v - INTHIS SPACE

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE IR
NAME
STREET ADDRESS . - S : )

CITY-§T-2P o , . : o . Ve L N

12. | nereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ.w” - gt.,-————- 9/7/0 9 239~ 275-0 300

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caws Daylima Phone ¥




