FILED

2007 FOR PROFIT CORPORATION -— -
ANNUAL REPORT Apr 16,2007 08:00 A
PSﬁ&LﬂJmIDAENT # P94000086325 Secretary of State
C. & T DEVELOPMENT, INC.
Principal Place of Business Malling Address
401 SOUTH SIXTH AVE 4071 SOUTH SIXTH AVE
WAUCHULA, FL us WALICHULA, FL us
C e E : s - :. imf‘. ‘ 04052007 NoChg-P  CR2E034 (11/05)
DO ‘NOT WRITE IN -[‘HIS SPACE . ‘,g Lo U &, FEI Number Applied For
o R ‘-f : L e e . 59-3290697 Not Applicable
. ' R 5. Certificate of Status Desired O ?&.;gqﬁ?:dﬂional

6. Name and Address of Current Registered Agent

.

COBB, LAVON
401 SOUTH SIXTH AVE
WAUCHULA, FL.
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. N ~IN THIS SPACE.
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8. The above namad entity submits this statemant for the purpose of changing its registeracd olfice or registered agent, or both, in the State of Florida, | am familiar with, and acespt

the obligations of regstered agam.

SIGNATURE

Signature. lyped or prinigd namu of 1agistered ageni ana e il apphcable

(NOTE Ragistered Agent signature required when rginstating)

- PIATE

. FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee will be $§550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

poonooTiioeY oo
1426/ 07-B0063-018  150.10

10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME COBB, LAVON
STAEET ADDRESS | 401 SOUTH SIXTH AVE
CITY-ST-21P WAUCHULA, FL
TITLE 8
NANE COBB, LINDA A
STREET ADDRESS | 401 SOUTH SIXTH AVE
CITY.ST- 2IP WAUCHULA, FL
TITLE \")
NAME TIMMERMAN, C.N.
STAEET ADDRESS | 410 8., SIXTH AVENUE
CITY-5T- 20 WAUCHULA, FL
TILE
NAME
STREET ADDRESS -
CITY-ST.2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-2P
TILE .
NAME - ' '
STREET ADDRESS
“rmy-sT-zp N

. Added to Fees
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DO NOT WRITE.
..., IN'THIS SPACE

12. thereby centity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florda Statutes. | lurther certify that the information
indicaled on this report or supplemgmial report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the corparation or the recever g
changed, or on an attachment wity

SIGNATURE:

addrelss. with all other

like empowered,

stae empowered 1o execute this report as requirad by Chapler 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

v

A1 §\2713-3839

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




