. FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000048418 R 04-25-2007 90186 041 ***150.00

1. Entity Name
CBC ENTERPRISES, INC.

Principal Place of Business !t Mailing Address . qu UouvuJyvus
4590 HIGHWAY 20 E . 4590 HIGHWAY 20 o
NICEVILLE, FL 32578 NICEVILLE, FL 32578

(T Ty

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr=po, FopreaFs

59-3578205 Nat Applicable
- . $8.75 aaditional
5. Certiticate of Status Desired a Foo Roquired

&, Name and Address of Current Registered Agent

215 S MONROE o1 DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registared ageni and Il Il applicabla. (NOTE: Reglsterad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS [
TILE D
NAME HUFF, CAREY R

STREET ADORESS | 4203 LANCASTER DR
Crmy-S1-7i9 NICEVILLE, FL 32578

TILE D

NAME HUFF, CHANDLER J
STREET ADDRESS | 4590 HIGHWAY 20 EAST
CAY-ST-7P NICEVILLE, FL 32578

TITLE D
NAME HUFF, BRANDON A

90 HIGHWAY 20 EAST
s | NCEVILE FL 32578 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-§T1-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y Signature shall have the same legal effect as if made under oath; that } am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12, | heteby certify that the information supplied with this filing does not qualit
indicated on this report or supplemenial report is true and accurate and tha:
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OLBIGHNNG OFFICER OR ot@gg(/) Date Daytima Phone &

NS



