2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUNENT # P94000071176

1. Enlity Mame
C & A BANCSHARES, INC.

Principal Flace of Business Mailing Addréss
789 S FEDERAL HWY P 0 BOX 3000
SUITE 304 STUART, FL 34995 US

STUART, FL 34994 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2006 08:00 A
~Secretary of State

RN

03052008 No Chg-P CR2E034 (11/05)

4, FEl Mumber Applied For
55—0525_3}32 . Not Applicable

3. Cenificate of Slelus Desired O $8.75 addiionar

Fee Required

6. Name and Address of Cutrent Registered Agent

CHRISTENSON, NEILS P
789 § FEDERAL HWY
SUITE 304

STUART, FL 34994

T .

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for tha purpose of changing its registeréd ofiice br registered agent, or beth, in the State of Florida, 1 am famifiar with, and accept

the obligations of registered agant,

SIGNATURE

Sipnature. fyped o printed name of regrateced agent ang tile 1 spplicalio

* [NOTE Regivtered Agent sigrature requl-ed when reinstating)

e oA

8. Election Campaign Financing

FILE NOW!! FEE 18 $150.00
F $ g Trust Fund Contritution.

After May 1, 2006 Fee will bo $550.00

$5.00 Moy Be iy e
Added to Fees B“;.jﬂgc'}j 5_8}'};}. 4

10, OFFICERS AND DIRECTORS ) ]

ILE P
HAME CHRISTENSON, NEILS P

SIREET SODRESS | 789 S FEDERAL HWY, SUITE 304
CiTY-SI-2IP STUART, FL

e ST . -
NAME CHRISTENSON, LINDA

STREET ADDRESS | 7889 S FEDERAL HWY SUITE 304
Ciny-S1-2F STUART, FL

Tk

NANE

STREET ADDRESS
oY - 51-2P

THLE

NAME

STREET ADORESS
CityY -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ly-§1-2P

DO NOT WRITE
IN THIS SPACE

2. | hereby cartify that the information Supphed with this Tliag does nol qualfy for the examptions contained in Chapier 119, Foride Statutes. | Surther certify that the infofnfatich
indicated on this report or supplemental report is rue and accurate and thal my signatura shall have the same legal effect as if made under oath; tat Tam an afficer or director
ifer or trustce ;n‘;owered to exgeuts this repart as required by Chapter 607, Florida Statules; and thet my name appears in Black 10 cr Black 11§

of the corporation or the rec
changed, or on an attachmegtt with an adcire: fih aff other ke empowanad.

VSRS

SIGNATURE: / /7 /4 /

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTER

A/t T 287 3iwo

Dayllne Phora #




