" “~%008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P87000038882

1. Entity Name
C & RFOOQDS, INC.

Mailing Address
POB 488

Principal Place of Business

157 AZALEAPTDR = - :
PONTE VEDRA BEACH, FI. 32082 US )

_ PONTE VEDRA BEACH, FL 32004  US

T

FILED
Mar 27, 2008 08:00 A
Secretary of State

TRREREAN

’ 03112008  No Chg-P CRZE(034 (11/05)
DO NOT WRITE IN THIS SPACE T =
59-3446174 Not Applicable
3. Certificate of Status Desired (] ?:‘thqa:’d“b“a'

4. Name and Address of Current Registered Agent

O'NEILL, KAREN B
1009 21ST STREET NORTH
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printod name of registored agont and tile f spplicable.

(NOTE: Fogistered Agent sspnature required when reinstating)

FILE NOWNI FEE IS $150.00 9. Eletian Campaign Financing $5.00 may B -
After May 1, 2008 Foo will be $550.00. . Trust Fund Contribution. Added ta Feeyg i v . Sres ;
1 RN LI : 3 R
10. OFFICERS AND DIRECTCRS I
e .., PT s 4i o070 )
MME v | BURNS, CHRISTINE M
STREET ADDRESS | 157 AZALEA PT DR
GY-s1-2P © | PONTE VEDRA BEACH, FL 32082
— o HOOon00T 114
NAE BURNS, CHRISTINE M 4 AN NE-A0115-024 150,00
STREET ADDRESS | 157 AZALEA PT DR
cmv-st-zp | PONTE VEDRA BEACH, FLL 32082
e VDS
NAME FRANCO, ROBERT
STREET ADDRESS | 157 AZALEA PT DR SOUTH
CTY-ST-2P | PONTE VEDRA BEACH, FL 32082 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IF
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS
CITY-5T-2iP

12. | heraby cartify that the infofmation supplie with this’ filing
indicated on

SIGNATURE:

Mg £

i { 1ods Gl qualify for the exampticiia coniained in Chapter 119, Forida Siatutes” | furthér Cartity thet the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corparation or the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Stalutes: and th ppears in Blocl i
changed, or on an aftachment an address, wil other kg empowggd. o 4 i ' o my name & =n  100r Block 11
¢

3/aspp?

QY- 2339309

HGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (WRECTOR

Dearytima Fhona #




