2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # $565544

1. Entity Name

C & C DEVELOPERS, INC.

Secretary of State

05-02-2005 90564 006 ***150.00

Principal Place of Business

1744 TARPON DR.
TALLAHASSEE, FL 32308

Mailing Address
1744 TARPON DR.

TALLAHASSEE, FL 32308

AERUNEARRMARTARRIRAERT

2, P{infi[ial Péce of Buginess 3. Mailln‘? Address

1 arriage Road 1111 Carriage Road

Sulte. Apt. #. ete. Suite, At # ctc. 04272006  Chg-P CR2E034 (10/03)

City & State City & State 4. FEF Numbger Applieg For
Tallahassee, FL Tallahassee, FL 59-3078789 Not Applicable

Zépz 312 CGuntg Zépz 312 th;umrsy 5. Certificate of Status Desired 0 ?g';gq l:\if;:ﬁ""al

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNAL, MICHAEL W
2400 POTTS RD
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent. -

SIGNATURE

Signeture, typed or printad name o registerad agent and titla it applicable

(NOTE: Regislarad Agant signalure recuired when reinstating)

DATE

e

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D 3 Delete e P/D Xlchange  [J addition
NAME ICAMP, ROBERT C. HAME
STREET ADDRESS | 1744 TARPON DR. STREET ADDRESS CAMP, ROBERT C.
orv-s.2r | TALLAHASSEE, FL 22308 CTY-ST-2P 1111 CARRIAGE ROAD
e 3 ooke — TALLAHASSEE, FL 323120chkne [ Aditon
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cny-§1-71P
TITLE [ Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.S1- 2P
TITLE 7 Delete TITLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
omY-31-2p CITY-ST-2P
mLE O pelete TITLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-2P CITY-ST-7P
TILE [T peete TNLE [ Change {1 Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS .
CITy-S1-21P iFr-§T-1P .

12. 1 hereby certify that the infarmation supplied with this filing does not quality far tha exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this report or suppfernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

stee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
i other like empowerad. .

Robert C. Camp

4/27/2005 (850)385-2248

siGNATURE W:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




