2008 FOR PROFIT CORPORATION ‘FILED

ANNUAL REPORT
DOCUMENT # P9800004 1204 Mar 17, 2008 08:00 A
Secretary of State

1. Entity Name s/

C AND C OF CENTRAL FLORIDA, INC.

Principal Place of Bussiness Maving Adoress
973 NORTH RONALD REAGAN BLVD 973 NORTH RONALD REAGAN BLVD
LONGWOOD, FL 32750 LONGWOOD, FL 32750

OGO A e

T SR o | o208 Nocnge  CR2EU4 (11/05)

O NTH ISSPACE T [ FEINumber . Apptied For
e o S - 59-3510221 oA
’ " S S B 5. Certrficate of Status Desired o $8.75 Adatonal

P Fee Required

8, Name and Address of Curront Registsrod Agent

- —— - . e e e =

- DO NOT WRITE,

CACDAC, MANUEL
2312 HILL STREET

NEW SMYRNA BEACH, FL 32169 :‘ T INTHISSPACE P : A

B. The above named enhity submils ms statement tor the purpose of changing ils registered ottice or registered agent, or both, In the Stafe of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanwre, lyped or pranksa name of ragstonsd Apent &nd s i appcadle. (NOTE: Regratored Agenm agnatura requaed when renatring) OATE

FILE NOW!!! FEE IS $150.00 9. Election Campangn Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centribuion. 0 Added to Fees

10. CFFICERS AND DIRECT ORS I
MILE P

NAME FISHBAUGH, CRAIG

STREETADDRESS | B02F ORIENTA AVENUE

oY -S1-7P ALTAMONTE SPRINGS, FL 32701

RILE 8T

NAME CACDAC, MANUEL JR

STREET ADDRESS | 2312 HILL STREET

CITY-SI-2iP NEW SMYRNA BEACH, FL 32169

TIME
NAME

STREET ADDRESS
CITY-ST-2iP T o e e

e

NAME

STRFET ADDRESS
CIY-ST-2P

e

RAME

SYREET ADDRESS
CIry-sT- 719

e

NAME

STREET ADDRESS : ] R
CIrY-ST-2P T Vo '

12. | hereby certily that the information supphed with this hisn[? does not quakily for the exemplions conlained in Chapter 119, Florica Statutes. | further certily thal the information

indicated on this report or supplemental report is trug and accurale and 1bat my signatuse shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporalion of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florisa Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attashmergaith an agdress, with ail other tke el wered. |
SIGNATURE: % M /ﬂﬁ/dﬂ/ ZA 0 Ho>~375 37Ty~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato Daytme Phone #




