2008 FOR PROFIT EORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AT

DOCUMENT # P92000006880

Secretary of State

1. Entity Name

C & C PROFESSIONAL ASSOCIATES, INC.

Principal Place of Business

5245 BIG PINE WAY
SUITE 101
FORT MYERS, FL 33807

Mailing Address

5245 BIG PINE WAY
SUITE 101
FORT MYERS, FL 33907

VARG MIAREH T

01222008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied P
’ 65-0356796 Not Applicable
) , §. Certificate of Status Desired a ?g'gesq“:ﬂ"m"
6. Name and Address of Curront Raglstered Agent St s g I N

LOUBIER, RUTH

5245 BIG PINE WAY
SUITE 101 ]
FORT MYERS, FL 33907 ) t

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agant and ttle if applicable {NOTE: Hagisterad Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing S5.00 May Ba -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS I - - N
- ;
TME P ! :
NAME LOUBIER, RUTH - s
STREET ADDRESS | 14320 REFLECTION LAKES DR.
CITY-ST-21P FORT MYERS, FL 33807
TTLE VP
NAME LOUBIER, WAYNE 013 15000
STREET ADDRESS | 14320 REFLECTION LAKES DR. : - -
CITY-57-21P FORT MYERS, FL 33907 . s :
TME .
NAME ’
STREET ADDRESS C e
-~ DO NOT WRITE

~ IN THIS SPACE

NAME .
STREET ADDRESS ' A Loy
CITY-ST-2P ) . .

TITLE v
NAME .
STREET ADDAESS o X e : : AR
CITy-§T- 2P T B

e o
NAME :

STREET ADDRESS o
CITY -§T-2P ..

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutas., | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an afficer or director
of the carporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 22 1 liaJoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

A 3F275-0300
Deytime Phore #




