2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P85000074751

1. Entity Name

C & M ENT. OF CHRISTMAS FL. INC.

ecretary of State

04-09-2007 90092 024 ***150.00

Principal Place of Business

23706 TEX WHEELER AVE
CHRISTMAS, FL 32709

Mailing Address.

P.0. BOX 78
CHRISTMAS, FL 32709

us

A SR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FPe Rox 30%
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q’H K l«? F- L 59-3336543 Not Applicable
Zip Caurtry Zl_p3 2 7 o ? Colljg 5. Certficate of Status Desired O gg‘gfql’:dr:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agont
Name

BRITT, CAROLYN L
23706 TEX WHEELER AVE
CHRISTMAS, FL 32709

Street Aodress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatre, typed or prvded name of registerad apent and tie rf applicabie.

[NOTE: Regmiered Agent SOnanae requred wher renetatng) DATE

" FILE NOWIII FEE IS $150.00
" After May 1, 2007 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE BV [T Delere TME [ Change [ Adgition
NAME BRITT, MICHAEL L NAME

STREET ADDAESS | 23706 TEX WHEELER AVE STREET ABORESS

Ciy-sT-ap CHRISTMAS, FL 32709 CITY-SF-2P

TME PST 7 Delete TLE [ change  {{J Addition
NAME BRITT, CAROLYN L. NAME

STREFTADORESS | 23706 TEX WHEELER AVE STREET ADDRESS

CITY-ST-ZP CHRISTMAS, FL 32709 oy -si-gp

TE ] Detete TME [T change ] Addition
RAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CIY-ST-ZP

MLE 73 pelete TTLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiY-ST-2P

e [ petere TME [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-7P

TILE O Delete TILE [ Change [ Adsifion
NAME NAME

STAEET ADORESS STREET ADDRESS

CATY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o//o 3;497 40‘7%?'463%

BIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

e Fhone




