2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- n 26, 2006 08:
DOCUMENT # Pgs600083275 Jun 26, 00 AD
1. Entty Name Secretary of State
TWO CC'S INC
Principal Place of Business Mailing Acdress
688 HWY B7 N PO BOX 4640
TR
2. Principal Place of Business 3. Maling Address ‘
GE8 fusy ETN. | £D, oo HE70
Suite, Apt. # ¥, elc. SLIIle. Apt. #, atc. 1st MOORE CR2E034 (10/05)
City & Sta & Stat 4, FEI Number Apphed For
./?7,/%/” FA jf&% // 71-0928297 Not Applicable
Zp ' Country Zip Country - . B8.75 iti
34590 |Gt frsa| 32522 | Gt focp| v oricmsioos 0 Bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name M f : {7
GABBARD, DONNIE s{,eel@m;"’f 4 leNu " Acﬁaﬁ? foat
5576 CHIPPER LN ~4J T ?“‘Z N Lo

MILTON FL 32571
N e /:/ FL |45/

B. The abﬂve named enn:y submlts this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. iam familiar w with, and accept

G - /PG

DATE

9. Election Campaign Financing $5,UO May Be
Trust Funa Contribution. [ Added to Fees

'i:fépart

€ an 3B Ly 0L

OFFICERS AND DIRECTORS . ADDtTIONSICHANGE_S_TQ_O_FEIQEES_AND DIRECTORS IN 11

T Detele T LLILRALIEESD T B Ghanoe (7 Addition
NAME GABBARD, DONNIE NAME i}J' lEl. ﬂb LDnUi 4 U}.l l-Dﬁ. D]_I
STREET ADDRESS (5578 CHIPPER LANE STAEET ADDRESS
CIFY-ST-2IP MILTON FL 32571 CITY-5T-208
TITLE O velete WTLE O change [T Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME e o - . . . Ooaee ... . & s .. e e am e e e [ cnange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P GiTY-ST-71P
TITLE 3 celete g [J Change 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-21P
TITLE 3 Delete TLE O Change  [J Aadition
NAME NAME
STAEE [ ADDRESS STREEI ADDRESS
CIrY-§1-21p CITY-§T-21P

12. | heraby cerify that the information supplied with this fillng does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or truslee empowered 1o execuie this report as required by Chapter 807, Flonda Statuies; and that my name appears in Blgek 10 or Block 11
it changed, or on an attachment with an address, with all other hke empowered. 895-0

SIGNATURE: ’© ﬁuéfarc/ /POt 771705

SIGNATURE AND TYPED OB PHINTED RAME OF SICNING OFFICER OR DIRECTOR Mate Davtimna Phone #




