: ¥ .
"\2098 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000079402

1. Entily Name

C & L GROUP #1, INC,

C/Q LINDA

Porcinal Place of Business

F. FIFIE

601 NW 2ND TERR.

Mailing Acicress

C/0 LINDA F. FIFIE
601 NW 2ND TERR,

FILED

Mar 10, 2008 08:00 2

Secretary of State

DEERFIELD BEACH FL 33441

I
2. Pringipal Place of Businass - No P.C Box # 3. Mailing Adcrass
Suite, Apl 4. etc. Suile, Al A eic. 1st MOORE CR2E034 (10/07)
City & Gtate Cuy & Stale 4. FEi Number Applied For
65-0870417 Not Apslicable
Zp Counity z Cuniry 5. Certdicate of Status Desired (] $8.75 Additional
Fee Required
€. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIFFIE, LINDA F
601 NW 2ND TEHRACE Sueel Address (P ©. Box Mumbear s Nat Acceptabile)

Lty

Zip Codo

FL

SIGNATURE

8. The above named entity subrnits s statement for the pursose of changing its registered office or registered agent, or totr, In the Siate of Flonda. | am familiar with, and accept
the obhigalions of rewisiered agent.

SN tete bydond 6 5 e 680 e o tg s ded A Lar EUE Parploan

RETE Pegistraan AZErD o nnLur M Rr vt e gt

NATE

.,Make Check Fayable to Fiorid:

FFILE NOWIt FEE!IS:$150.00° 0
After May 1, 2008 Fee Will Bo $550.00 -, 1"
‘Department of Stale:

‘ o oy ”

9. Eiection Camoaign Financing
Trust Fund Contaouhan [

55.00 May Be

Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE opP O beete TITLE [Ochange ) Adddion
Nt FIFFIE, LINDA F HAME IJ'_"-'B'-":"S-E'F'HSI
o g L B =1 r
STREST ADDEESS | 601 NW 2ND TER. GIREE ADDRTSS 3/ 2k Ui Dﬁr 2003 150,00
CiTY-8T- 217 DEERFIELD BEACH FL 33441 CITY-ST-7IP
TLE M [} peete NnEe [Ochange  [J Acdibion
HAME FIFIE, LEE A MAME
STREET ADNAESS | 601 NW 2ND TER. STREET ADDRESS
SHY-50-2° DEERFIELD BEACH FL 33441 Ciry-57-1P
TTLE 5 oeete e ) Change [ aadition
NAME HAHE
STREET ADORESS STREET ADDRESS
Iy ST.21P Ty-ST-21P
IMLE O Desete TTLE Ocharge O Avdition
HAME HAME
STREET ADDRESS SIREET ADDRLSS
CHrY-ST-21F Giry-51- 21
0413 [} Deigte TITLE [Jchange (7] Asdition
HAME NANE
STRIET ADORESS SIREET ADRLSS
Ciy-grp GITY-S1- 29
TmE O Deaie TOLE [ cnange [ Addution
NAKE HNANE
STREET ALDRESS STREET ADDRESS
oITy-57-2P CIFY-8T- 2P

SIGNATURE:

A FlA )

12, ) heraby cernfy that tha information suppled with this filing doss net qualily for the exemetons contaned in Section 118, Flonda Statutes. | furtner certify that e intormation
indicated on tus report or supplemental repon is trie ang accurale ana that my signature shall have the sama legar etlect as if made under oalh; that | am an ofiicer or directur
of the corporaon Or the recaver o liustee emMpowsared 1 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it chargea, or on an attachmept with an address, with all other like empowered.

3_L-0%

VSIGNATURE AND TYPED OR PRINTED NAME OF smmusﬂn# OR DIRECTOR

Cuta

Mavti o Frare »




