2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000041204 Mar 19, 2007 08:00 AT
t. Sty Namo Secretary of State
C AND C OF CENTRAL FLORIDA, INC.
Principal Flace of Business - ) Mai[ihg Addross
873 NORTH RONALD REAGAN BLV 973 NCETH RONALD REAGAN 8LVD ’
e LR
2. Principal Ptace of Businass - No P.O Box # 3. kaitng Addross -
Suite, Apt. #, olc. - i Suile, Apt. #. olc. w 1st MCORE CR2E034 (10705)
City & Slalo h Cily & State 4. FEI Mumbor ~ {Appliod For
_ 58-3510221 | hot J?\p_plicsbie
aip Cauntry e Country 5. Cerlifivate of Status Dasired | ?eaeggq L;A:{:i:’zonai
§. Name and Address of Curent Registerad Agent 7. Name and Address of Mew Registered Agent -
CACDAC, MANUEL
2342 HiLL STREET Slreel Addross (P O, Box Numbor is Not Accoptabie)
NEW SMYRNA BEACH FL 32169
City FL Zip Code )

8. The shove namod antiy submits this statoment for the purgpose of changing its registered office or regftored agent, ar bath, in the State of Florida. | am familiar with, and accopt
tho obligations of rogistorad agent.

SIGMNATURE

Sargiue, fyped o ponied name of rogriered agent ard fifle ¢ apphoghia. [NOTE: Ra atered A0 sgnalue miied when renstaing) DATE

FILE NOW1! FEE IS $150.00 4, Efoction Campaign Financing $5.00 way Be

After May 1, 2007 Feec Will Be $550.00 ol
Make heek Payabie to Fiorida Department of State TrustFund Gonriution. L1 Added o Paes
T0. il OFETCERS AND DIRECTORS 58 ' ACDTIONS/CHANGES TO OFF ILERS AND DIRECTORS IN 11
s ¥ T pelase s ' [ Change [ Addition
N FISHBAUGH, CRAIG NAE
$1857 7 ADBRESs | BO2F ORIENTA AVENUE STHELE ADDRESS
LHY SIA{IP ALTAMONTE SPR‘NGS FL 32703 ' oy sf 74P
il 8T ) B s 5, I O thange ™ T Addiin
WAL CACDAC, MANUEL JR HAME
IeET apmiess | 2312 HILL STREET SITEET ADDRESS JonnonETOTR1
aty sigp | MEW SMYRNA BEACH FL 32168 ey ST AP N3/ 8T/07-80123-009 120,00
1iF ) 3 Deicte s , C Clchenge L] AodlAn
WAL T ’ T i
STRE] ADORLSS SIFELT ADDRESS
&Y. 51 ap cHy Sl e
) - ) 7 Detete Wt Pl change ] AdCToR
e NAME
SIRELT ARDRESS SIREE T ADDRLSS
CliYy 51 2 ey s AP
e CF Defole Hli13 O] Cliange T Adéition
A NAE
SIRLEY ABDRESS SIREE | ADDTESS
clFy 8t 2P £y 5§ A
g ) 1 Drate il TlChange T 2ddiGon
NAML HANE
SIREET ADDRESS SiRiE | ABDRESS
CIFE st 2P SHY-ST-BF

12, | horoby certify that the information supphed with this Ting does not qualily for the exemptions contained in Soclion 119, Florida Statutes,  further corfily that the informalion
wndicated on this report or supplomenial report is rue and acowrale and that my signature shall have the same ie:jgal offect as if mada undaor oath; that | am an officer or dircclor
af the corporation ar the recobipr or rustoe empowored to exgite this roport as rocuired by Chapler 807, Florida Statutes, and thal my hame sbpears in Block 10 or Blogk 11

if changod, ¢r on an atl 1 x%dress‘ wi like empowered.

SIGNATURE! Cpare, 4/:’ (rsrigtats /T /077 ?07/?3’? ~
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ) Tt

B & A

X
Cmyoms Phone £ ™ -+




