N FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000028530 01-25-2007 90057 036 ***150.00

1. Enlity Name
C & E INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address qu “‘ yguv®
410 CORTEZ RD WEST PO BOX 11451
STE 300 BRADENTON, FL 34282-1451 US

BRADENTON, FL 34207 US

e ARV

Suile, Apt. #, etc. Suite, Apt. 4, alc. 01112007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
65-0664318 Not Applicable

Zip Couniry Zip Country QO $875 Additionat

5. Certificate of Status Desired ;
Fee Required

6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

SCHUKAY, RICH ‘
6221 14THST W Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL ] Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

) the obligations ! re 3 ‘
q / / 22 A 7

SIGNATURE

Sunnalur&. Iyped or prnted narte ol reg:stey) et gnd pile il apphicable (NOTE Regstered Agent signature reqQuired whan remstaing) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution. ] Added !c Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T [Jchange [ Acdition
NAME SCHUKAY, RICH NAME
STREET ADDRESS | 410 CORTEZ RD'W STE 300 STREET ADDRESS
CITY-§1-2P BRADENTON, FL 34207 CITY-ST-2IF
ME D [ Dekete TiTLE O Change [ Addition
NAME PENDER, MICHAEL R JR NAME
STREET ADDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34237 CITY-51-2IP
TITLE O pelete TITLE O chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-2IP
143 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2iP
1IE [ Delete TIHLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
HILE [ pelete FITLE O change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.2P Ty -ST-2IP

12. thereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 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 eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta an amwaddress. willli" like el wered.
SIGNATURE: / = — NI2YLY PH-25C -52(5

SIGNATURE &ND TYPEO OR PRINTED NAME OR-S1EHING OFFICER OR DIRECTOR Date Dayume Phone #




