FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 520545 . Secretary of State
1. Entity Name | LB 01-14-2008 90091 033 ***158.75
C. & B. ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
6640 NICHOLS DR 6640 NICHOLS DR -
MILTON, FL 32570 US MILTON, FL 32570 US
2. Principal Place of Business - No £.0. Box # 3. Mailing Aocress | l““l“ ﬂl "l[l “II’ |lm “]I Im Illﬂ "l“ III" Iml 'll" m““’u |II}

Suite, Apt. #, efc. Suite, Apt. #, elc. 01092008 Chg-P CRZE034 (12/06)

Cily & Sate City & State 4. FEI Number Apolieg For

55-3048069 Not Applicabie
Zip Country Zp Cauntry . alus $8.75 Additionat
5. Certificate of Stalus Desired B/ Foe Required
6. Name and Address of Current Regtstered Agont 7. Name and Address of New Registered Agent
B H 2
BLEUEL. HOWARD L JR cuel ownrd I
6555 NICHOLS DR. Sirect Aduress {P.0. Box Number is Not Acceplable)
MILTON, FL 32570 A {
Leq0 Miehels D
City | Zip Coog
M | Fonr FL | 22570

8. The above named entit K for the purpese of changing ils cegisterec office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatio

p—
SIGNATURE ‘ W/ A et /—‘ § &X
e, typer or prared rmé of oy st agent a1t f apploabie. / (MO I Rogawrad Agert sgeamee required wher 1erstatog) DArE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADODVTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PTSD 3 petere mrE [ cnange T Acition
RAME BLEUEL. HOWARD L.. JR. NAME
STREET ADDRESS | 6640 NICHOLS DR SIREET ADDRESS
GiY-S7-2p MILTON. FL 32570 SITY-5I-FP
WLE VD T Delete TLE [ Cnange [ Actition
NAME MCHACKIN. TRACEY D NAME
STREET ADDRESS | 6633 NICHOLS DR STREET ADDRESS
GiTY-ST- 29 MILTON, FL 32570 GTY-Si- 249
Wik vD 7 Delele WILE [ Crasge [ Addition
NAME DETLERSEN, LESLIE D HAME
SIREET ADORESS | 11722 VILLAGE LN STIEET ADORESS
CY-51-7P JACKSONVILLE. FL 32223 LTy -ST- 247
iE O elete TLE [J crarge ] Accition
NAME NAME.
STREEY ADDRESS STRE{T AJDRESS
CivY-57-29 CHY-ST-29
TTHE O Gelete HTLE [0 Crange [ Augition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-81-Z2 CIFY-Si-21°
TE 1 pelete ITiE [ trarge {7} Adgition
NAME HAME
STREEY AQDAESS STICET ADDRESS
CiTY-§1.2¢ SY-5-20

12. | heseby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is lise and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiveyor tuslee empoweged (o execule this reporl 85 required by Chapter 607, Florica Statufes: and that my name appears in Block 10 or Block 11 if

Changed. of on ah SBCKTeR A an acoress, wf il o .umzp:m// /_,/7‘_. 05 ] (f < ¢/ /43]

SIGNATU RE: " Dayvme Pnone #




