el

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 AT

DOCUMENT # P98000038611

1. Entily Name
N & C ENTERPRISES, INC.

Secretary of State

Principal Placa of Business

107 FRONT STREET #214
KEY WEST, FL 33041

Mailing Address

815 PEACOCK PLZ
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

TR RO

02012007 Na Chg-P CR2E034 (11/05)

4. FEI Nurmmber Applied For
65-0876504 Not Applicable

5. Certilicats of Stalus Dasired O $8.75 Adationa)

Fee Required

6, Name und Addrass ot Current Registared Agent

GILMCRE, CHARLES R
107 FRONT STREET #214
KEY WEST, FL 33041

DO NOT WRITE
IN THIS SPACE

B. The above named enlity sutbmits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the chligations of registared agent.

SIGNATURE

Signature. typed or phnted nama of lEQI_SIB!Ed agent and tile ! apphcable

(NQTE. Rewsiorad Agent signaturs raquirad when renstating) DATE

-

- - FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribtion.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME GILMORE, CHARLES R
STREET ADDRESS [ 107 FRONT STREET #214
CITY-S1-2iP KEY WEST, FL 33041

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

TiTLE

HAME

STREET ADDRESS
CITY-$1-21P

TILE

HAME

STREET ADDRESS
Ciry-s1-2p

TiTLE

NAME -

STREET ADDRESS
CITY-ST-2P

CTILE o . . s
NAME L . Ce
STREET ADDRESS tT
CIY-5T-2IP

5

HOO006 20556
f2/20/07-00028-010 150,00

DO NOT WRITE
IN THIS SPACE

12..1 hereby certily that the information supplied wilh this filinf? doas not qualify for the exemplions containad in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11f

indicated on this reporl or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

et

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

gl s

Date Daylana Pnane #




