2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

97

¢ Mar 10,2008 8:00 am "~

Secretary of State

DOCUMENT # P96000042855

1. Entity Name
A & C ENTERPRISES OF CANTONMENT, INC.

Principal Place of Business

314 YOACUM CT

PENSACOLA, FL 32505 US

Mailing Address

7631 RANDWICK RCA

D

PENSACOLA, FL 32514

b St

(03-10-2008 90076 047 ***150.00

IR

2. Pringipal Place ofBusiness - No P.(. B 3. Mailing Address

It 3| pwicl 1O

Suite, Apt, #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)

ity & State M/ City & State 4. FEI Number Applied For

P sa-cali : 63-1172299 ot Appicanie
7 Country Zip Counlry . ) -~ $B.75 additional

§ 2 ‘g L‘( 1_) . P 5. Certilicate of Status Desired ] Fee Requirad

6. Name and Address of Current Reglistered Agent 7. Namo and Address of Now Registered Agent ——
Name

ROSENBLEETH, ARNOLD
314 YOACUM CT.
PENSACOLA, FL 32505

Stieet Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obld

SIGNA;'U:fit% > ( /[,"'by .

Sgnature, typed or printed name of ager and tte 4 {NCTE: Regustered Agent sIgnaiwe requred when renstat ) DATE N
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

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

e PD O pelete TTLE [ Change ] Addition
HAME ROSENBLEETH, CAROL NAME

STAEET ADDRESS | 7631 RANDWICK ROAD STREET ADDRFSS

CITY-ST-2F PENSACOLA, FL 32514 GITY-ST. 2P

TIE VD ] Delete WL Cchange [T Adaition
NAME ROSENBLEETH, ARNOLD NAME

STREET ADDRESS | 7631 RANDWICK ROAD STREET ADDRESS

CITY-51-2P PENSACOLA, FL 32514 oY-ST-2P

TTLE ] Delete TILE [T Change ] Addition
NAME _ HAME

STRIET ADORESS STREET ADDRESS T

LTy -ST- ZIP CITY-57-2P

TIME ] Delete TMLE {1Crange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY . ST.ZP

e {1 oelete TLE {1 Change  [_]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sI-ziP CITY-ST-2P

TITLE £1 Delete TITLE N 1 Change ] Adaition
NAME 4 NAME .

STREET ADDAESS o N sremamnest | LT

CITY-S1-2P CITY-SF- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporjibr al report is rue 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 gr rgeiver or tristee e powered{rﬁacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther

changed. or on a cHfment with anfaddress, with afl Ii.ke empowereU .
F 3[«low <so426537)

SIGNATURE
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

Date




