2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P96000010841

1. Entity Name

CCI OF ORMOND BEACH, INC.

05-01-2007 90043 011 ***150.00

Principal Place of Business

24 OCEAN SHORE BLVD
GRANADA PLAZA
ORMOND BCH, FL 32176 US

Mailing Address

1371 PALMETTO PARK ROAD
BOCA RATON, FL 33486 US

guvvE-

O

04272007  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3414894 Not Applicable
$8.75 agditional

’ - | §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SIEGEL, NAT
1371 PALMETTO PARK RD
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

L

8. The above named entity submils this statement for the purpose of changing its segistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prinled name of registerad agent and titie 1 appdicable.

(NOTE: Registered Agenl signalura requred whan rainstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND CIRECTORS |

TINLE P

HAME COSENTING, JAMES A
STREET ADDRESS | 4225 GENESSEE ST
CITY-ST-2IP CHEETOWAGA, NY

TITLE

NAME

STREET ADDRESS
CITY-S31-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

TILE

NAME

STREET ADDRESS
CIry-S7-21p

e

NAME

STREET ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as # made under vath; that | am an officer or diractar
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, ar on an atta nt with an address, with all gther like empowered.
SIGNATURE: /7;/74@14 /I/’/ C)OJH mes TL.Comm o Y3062

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

™ 50 BETESIY

i



