. 2006 FOR PROFIT CORPORATION
A ANNUAL REPORT (AR} FILED

DOCUMENT # P96000064899 Jan 31,2006 08:00 A
1. Enty Name Secretary of State
C.C.C. BROKERAGE, INC.
Principal Place of Businass Mailing Addrésé
38 HARPER ST P.O. BOX 1208
o LT
2. Frincipai Piace of Business | 3. Maikng Address )
Sule, Apt. #, eic. T Suite, Apt. #, elc 1st MOORE CR2E034 {10/05)
City & State ' City & Siate ) 4. FE! Number Appliad For
59-3396908 ot Apsies
Zp Couniry 2ip Country 5. Cerfificale of Status Desired 0O ?e?;g?q l;:ieii‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
oo Mame
gg ﬁf’;&g& SF%ETCHER . Swreet Address (P.0. Box Number is Nol Agceptable)
CRAWFORDVILLE FL 32327 - . .
City - FL Zip Code

8. The atove named entily stbmils this statement for the purgose of changing its registered office of reglstered agent, or bath, in the State of Florida. 1am famillar with, and aci
the obhgations of registered agent

SIGNATURE _ : — ' .
Segrmiure, ypesd of grmied name of registered agont and s if 2pofidalle T 7 (NOTE Registered Agont signakus santmed wiEh ronstelingy o DATE -
) FILE NOWi! FEE }% $15000 . 9. Efection Campaign Francing  $5.00 May:
. After May 1, 2006 Fea_‘ﬁhil‘ Be $$SG.DG L . Trust Fund Contribution. [} Added to Fou
Make Check Payable to Florida Department of State . o
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R p 7 Delete: T T ohange [ a0
HAME CHRISTIAN, FLETCHER NAME
STREET ADBRESS |P.O). BOX 1208 STREET ADORESS HOONNans32s
oov-sT.ZP {CRAWFORDVILLE FL 32328 , £Y-S-2P [32/08/06-80056-001 150,10
e " JDelete TihE O Crange ~ T ae”
HANE HAME
SYRELT ADDRESS. STREET ADDAESS
Ciry-S1- 1P Gl -ST- 2P
TLE C Do | vu [ Change [ aw”
AL ' NaE ' ' o
STREET ADDRESS SIREET ADDRESS
GiY-ST-7P CiTY-ST- 217
e 0 petege AL O Change [ &
HAME HAME
STREET AODRESS STREET ADBRESS
GITY-ST-7IP Ty -S1- 2P
TME O petete e Clchange I A
RAME NAME
STREET ADORESS TREET ADDRESS
Y- 51-2F Cny-57- 7P
TnE [ detese L [ Change 3 At
NAME 3
STRECT ADORESS SIREEY ADBRESS
&Ry ST-IP CiTY-ST- 2P

12. | hereby cerity that the information supplied wih [us fing dess not quality for e exemptions contained in Section 119, Flosida Statutes. | urther certily that the loiipii
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of dirgu
of the corporanon or tha receiver or brustee empowered to exaculs this report as required by Chagler 807, Florida Statules; and that my name appears in Block 10 or Block

i ghangead, oF ongan agagh eﬂtw\ . with alf other lilke empowerad .
SIGNATUR&&% | WA\l

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Y Bze Daviime Phone #




