2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P96000064899 Jan 28, 2008 08:00 AD
1. Enly Narna Secretary of State
C.C.C. BROKERAGE, INC.
Pliccipal Place of Business Mailig Acldrass
98 HARPER ST P.C. BOX 1208 -
CRAWFORDVILLE FL 32327 o CRAWFORDVILLE FL 32326
2. Principal Place of Businass - No PO, Box # 3. Mating Addrase
Suite, Apt. #, etc. Suile, Apt. #, gig. 151 MOORE CR2E034 (10/07)
City & Statz Cuy & State 4, FE' Number Appied For
59-3396908 Not Apohicable
Zp SUniry Z Coant ) iti
" Couriry F ety 5. Certficate of Status Dasired O $8.75 aaditional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
CHRISTIAN, FLETCHER
ag HARPER' ST Sreet Address (P.O. Pox Number is Not Acceptable)
CRAWFQRDVILLE FL 32327
City FL Zip Code
8. The ancve named ertity subrmds his statsment for the puraese Sf changing s regislerad office ar registerad agent, or sotr, i 1he State of Fionda, | am familiar aih. and accept
the chhgelions of regisiered agent.
SIGNATHRE
S OnStum, e 0 it 1@ of reg Ll nd sl vl Tes el eazg, {NGTE FeZisimea AZO| £ )nilers el wier <0rsaun g DATEE
Pt EILE NOWI FEETIS §150.00 - T , - '
BRI i N : DL 9. Election Camauign Firancng $5.00 vay Be
N _Ailer.May 1, 2093. Fe‘?'W'.". Be $550.00, " ! Trust Fund Conrsitation. [ 7% Added to Fees
Make Check Payable to Florida Department of State ., '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Deete TIMLF [ Change ] Aadtlion
HAME CHRISTIAN, FLETCHER MAME
STREFT ANDRESS | P.O. BOX 1208 SIRET” KODRESS _ UOn0QoEgass
CTY-51-72 | CRAWFORDVILLE FL 32326 eny-Si-2p Q25 08-20051 -0 150,00
TITLE I beele TILE [ Change [ Addlition
NAME HAME
STREFT ADDRESS GTRFFT ARTRESS
CITY-51-217 CITY-51- 2P
itk [ Daete T [ Crange  [] Addition
HARME [ | a— - . - -
STRERT ADDRESS STHFET ADDRESS
CITY-§T-21P CITY-51-ZIP
1L J peete THLE [3Change [ Addition
HAME L KM,
STREET ADDRESS SIREET ADDRESS
CITY-51-4¢ GRY-SI- 2P
IiLE " e TIME J Crange [ Acdition
HAME ' NAML
STREEYT ADLRESS SI9LET ADDRESS
ony-si-ar GITY-51-21¢
TILE 7 besle TILE [ Crange (1] Addition
NEME KERE
STREET ARORESS STARET ADDRLSS
SHY-S1-27 CIfY-51-2¢
12. | hereby certty thet the information suoclied watk this fillng does net gqualiy for the exernctions contained n Section 119, Fiarida Stesutes. | urther cerity shat the informalion
indicatod on this report or supplemental repert is true and accurale and that my signature shall bhave the same tegal eftect as il made under oath that ! am an officer or drector
of the corporaton or e receiver of rustge ampoweied to execule this report as required by Chapier 807, Fiorida Siatutes: and that my name appears in Block 12 o Block 11
it changea, or uman Qiychmeltsgh fress, with all other tike ermnpowerar.
SIGNATURE: ~_ \\mhﬁ.
TUBIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DJRECTOR Gae ¢ * D0 tone x




