2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pos000068838

1. Endity Name

C & M OF CHARLOTTE, INC.

FILED
Feb 06,2006 08:00 AM
Secretary of State

Prncpal Place of Business -— Mailtng Agdd:ess ;
UNIT M22, FISHERMAN'S VILLAGE ~ 16240 BRANCO DRIVE'
1200 W RETTA ESPLANADE aF
; E
2. Principal Pace of Business 3. Mailing Address )
Sute. Apt 1. elc. 757“'@}9" #, ole. 1st MODRE CR2E034 (10/05)
City & State City & émte 4. FEI Numbes A or
: N pphed F
; 65-0938867 NotAopioar
Zip Count ' )
o . P E i Courtry 5. Cerifficate of Slatus Desired O ?8‘75 Additiorial
5. Name and Acdress of Current Registered Apent  — ' B —‘_A: 7. Name and Address of Naw W__geeﬁ‘equired
g bame =— . _
Eﬁ!ﬁﬁt}gﬁfgggggfﬂi N'S VILLAGE % ‘ Street Address (P.0 Bax Number is Not Accepsable) 7_—_, —
1200 W RETTA ESPLANADE E —
PUNTA GORDA FL 33850 ! : )
i City Zip Coda
| | FL |

8. Thw above namad eniity submins this statemnent for the purposs of changing is registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and acces
the obligatians of registered agent. .

{

SIGNATURE : } :
Sagnmute. P o raeler e Ol regretered agent ama Lo § app\lcukzlu (heTe ?hg.stere:: AgRT SKNatura ceriaead when mststng) DATE
’—"T""'-._:'T"—,"A——‘.' R TR i . T = = T -
FILE NOWIT! FE‘E 15§ 5[}00 S ; . 2. Election Campaign Financing $5.00 May =
After May 1, 2006 Fea Will Ba §85000, || : Trust Fund Contsibuson. [ Added 1o Fees

Make Check Payable to Florida Depariment of State. ; 5
1. T GFEICERS AND QIRECTORS, } KX T ADDGITONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS , Do (] o O Change [ 22
e PAVANO, MARTHA A | | HO00a0422308 a
STRCET ADORESS | 16240 BRANCO DR ; [ STRECT AGDRESS 02/17/06-80010-015 150.00
oIy-51-2P  [PUNTA GORDA FL 33955 - ! [f or-si-ap o
THLE 2 Delete y BT O] Crange [ bbb
MAME i g
STREET ADURLSS 1§ SIREET RODRESS
GUry-§T- 2P | § ome-stzr _ B
TIE 03 eere 1 RU™ 0O Change 3 Ann
NAME L § e
STREES AUDRESS - & STRCET ADDRESS
CHY-S1-TP | g cv-st-ze -
ane T delese § e {3 ehange [ A2
NAMC iy
STRELT ADBRISS i § STECT ADDRESS
ony-sT-2p h ; LTy -57-29
e i 3 velete e Ochange [T 88"
HAME ’ SHAME
STRECY ADORISS i | stEct aooness
CITY-ST- 19 L omy-st-zp o
HRC 2 ptete i ClChange [
e i
STRECE ADDRLSS i | ke ARDRESS
CiTr-§7- 21 . § omY-svzp o )

12. 1§ hereby cerify thal the informanion supplied wih s itng does not quaily for the exemptions contamed w Section 119, Fionda Statutes. ¢ furihgr certily that the infarmation
indicated on (s report or supplesmantal repott is true and ackurate and that my signature shall have ihe sama legal effact as I made under gath, that 1 am an afficer or direcic:
af the corporaton of the recaiver of kustes empowered ta ekecute this reportas requiced by Chapter 807, Flarida Statutes; and that my name sppears in Block 10 or Block 1°
it clianged, or an an attachment with an adgtess. with ait other ke empaweréld.

sianarure: 77 Buthe. (oniny i acthe Yonaho 2-3-0b  qy-Sos-tmy




