FILED
. 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000054810 04-17-2006 90692 001 ***450.00
1. Entity Name

CBL&C, INC.

Principal Place of Business Mailing Address

5012 FIRST COAST HIGHWAY 5012 FIRST COAST HIGHWAY

AMELIA ISLAND, FL 32034  US AMELIAISLAND, FL 32034 S B G 01 05 23

ARV

01272006 No Chg-P CR2E034 (11/05)
{ 4. FEI Number Applied For
65-0598342 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

ARONECK, CHARLES
5012 FIRST COAST HIGHWAY
AMELIA ISLAND, FL 32035

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or prared name of registered agent and e if appheahla, (NOTE: Regssterad Agent signahwe required when reinstating) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME ARONECK, CHARLES M
STREETADDRESS | 1832 BUCCANEER DR
CITY-51-2P JACKSONVILLE. FL 32225

TTLE

NAME

STREET ADDRESS
GITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemep eRort 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 receiverol Tustee ympowesed to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep ) other like empowered.
2 /13 oo
Datef 7/

SIGNATURE:

PRRIRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

L[] Daytrme Phona ¥




