< -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P98000058392 Feb 11, 2008 08:00 AV
1. Eriity Namo Secretary of State
C & CT ENTERPRISES, INC.
Principal Place of Business Mating Actdress
5155 COMMERCIAL WAY 7152 SKYLARK OR.
T T Hlln“mlilm llm ||“\ ||“\ “m Ilm I,m m“ mll \m““m “ ‘m
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, et Suie. Ant. #, 9iC, 1st MOODRE CR2E034 {10/07)
City & State City & State A. FEI Number " |Apptied For
59-3520022 Not Applicable
Zp Country Ze Cauntry 5. Cartficate of Status Desired O ?i';’esc‘&?:;m"m
&. Name and Addrass of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

;??F?E%M?ﬂ%%gitL\gAJYR Street Address (P.O. Box Number is Not Acceptatile)
SPRING HILL FL 34606

Cuy FL Zip Code

8. The abave named enbly subMITE this statemant for the purpose of changing its registered affice or regisiered agent, or £oth, in Lhe State of Ficrica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

S s d Ay e G4 PGS 1A o Tl BTed et g it the 1 arpteaTio. {NVOTE Regubtorad Agort ei)halure raguiret wn ressiangh DATE

FLE‘,’HQ}WI ; 9. Election Campoaign Financing  $5.00 May 8e
Maypj,"2008 Trust Fund Contibution. [ Added to Fees

10, 1. ADDITIGNS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I Deete mE change  [C) Addition
HAME TARBELL, ROSWELL C JR. NABE CONNN= oA,

STREET ADDRESS | 7152 SKYLARK DR. STREFT RORESS (220 /00-800305 002 180 00
CITy-§1.21P SPRING HILL FL 34606 CITY-ST-21P

e C Deete THE [ cnange [ Audition
NAME MNAME

STREET ADDRESS STREFT ADCRESS

CITY-5T. 2R CITY-57-2IP .

mg [ Deiete fIHLE [ Change [ Addition
RAME™ HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITy-ST-21P

Imes [J Detete TILE Ochange [T Additon
HAME NAME

STREET ADCRLSS STREE] ADDRFSS

CITy-SI-21P GY-8T- 219

T I peiete TITLE [T Crange [ Aadition
HAME MAML

STRELT ADEIRCSS STHEET ADDALSS

CITY-ST-21P CITY-SI1-21P

TITiE 1 oelete TLE [ crange ] Addition
NAME NEME

STHEET ADDGRESS STAEET ADDRESS

Giry-ST-21P CIyY-ST- 20

12. | hereby certity that the information suppiied with this fitng does net qualify for the exemptions contained in Section 119, Flerida Staiutes. | furthar eertify that the information
indicated an this report or suppiernental repon is trug and accurate and that my signaiure shall have the same legal eftect as if made under oath, that | am an cfficer or diractur
of they corporaton or the recaiver or trustee empowered o execute this report as required by Chapier 607, Flcrida Statutes: and that my name appears in Block 13 or Biocck 11

npowerat!.
Isnese. e TaRBEL TR
2-GE

if changed, or on an Wmh an address, with ail other f
SIGNATURE: cﬂn—y// M

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Cae Dl nw Froen e




