2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s18104

1. Enhiy Namc

C&M REAL ESTATE INVESTMENT, INC.

Enrcipal Place of Business

1025 MEADOW LARK LN
DAERRITT ISLAND FL 32953

Mailing Acaress

1025 MEADOW LARK LN
MSERHlTT ISLAND FL 32853
U

2. Prinzipal Plaxe of Businass - No PO, Box #

3. Madng Adorags

Souite, Apt #, ol

Sule Apt 4. eic.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

AR EER AR A

1st MOORE CR2E034 (10/07)
City & State Crry & State 4. FEf Number Appiied For
59-30418958 Not Apphicabie
I
- o —
a8 Couny ® Couniry 5. Certficate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORLING, MICHAEL R
1025 MEADOWLARK LN
MERRITT ISLAND FL 32953

N

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The apcve named entity subimirz (his statement ‘or the purpese of changing its regisiered oifice ar registered agent, or cots, in the Siate of Florida, | am famitiar with and accent

the chiligalions ot rewgisiered agent

SIGNATURE

QAL Dy OF PRI 1AM M r ST It gte] [1g | AT sanig,

NGTE Reginiwac AZOrt s (IR0 "e0adi ™ whvht sawsialt g DATE

8. Election Camopaign Financing
Trusi Fund Centizieton, [

$5.00 May Be
Added to Fees

10, QFFICERS AN D

RECTORS 11.

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pacte Tme {J Change  [] Aadiion
NARE BORLING, MICHAEL R NAME |
STREET ADDAESS | 1025 MEADOW LARK LN T9EET ADDRFSS . H0B00g303743
om-51-2¢  |MERRITT ISLAND FL 32053 eIry-S1 2 02/08/08-80034-021 150.00
TITLE O veee TITLE Jcrange 7 Aaaition
RiME rlasaE
STRFET ADNRESS STREET ADDRISS
oy ST oiTy-ST-2F
LE Jneee ML { Change [ Addition
HAME NEHE
STREET ADDRESS STAFET ADDRESS
CIT{-S1-212 CITY-51-71F
me [T Detete WLE [ Change [ Audition
NAKE HAML
STRZET ADGRESS SIREET ADDHESS
Y-S 1-2IF CITY-5T- 2P
T [T Detete TITLE [ Crange {77 Addition
HANE HEMD
SIREET ADURCSS STRLET ADORESS
CITY-S1- 2P CIY-S1-ZIP
TILF [ peisle TITLE [ change [ Acdition
NAKE HAME
STREET ADDAESS STAEET ADDRESS
MY -ST 279 CITY-ST-ZIP

12. | hereby ce-uty that the information siopled with s filing does not qualify fur the exemetons contamed n Seclion 119, Florida Staiutes. | furtaer cedity that the informalion
indicated on this report or supplermental report is true and accurate ana that my signawre shall have the same legai ehiect as if made urder oaih, that | am an oificer or director
GEthe corporanon or the receiver or trugtee empowered 19 execute this report as required by Chapier 807, Flienda SldTUTES and that my name appears in Bluck 12 or Block 11

it changed, or on an attachment wil an adcress,

with ail othur like empowerad.

SIGNATURE: __ F——

) 427378

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Daytmer Faone »



