2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 08, 2008 8:00 am
DOCUMENT # P07000055931 . ‘ Secretary of State

1. Entity Name
05-08-2008 90020 003 ***150.00

C404, INC.
Frineinal Place of Business Mailing Acidress
2326 23RD CIRCLE 2326 23RD CIRCLE . . e

AR (A I [

2. Principal Place of Business - No P.G. Box # . iing 3.25.:
0 Doy /515 (-

Suife. APt ¥. eic. Sule. Apt 4. ee. 15t MOORE CR2E034 (10/07)

City & State & Siate 4, FEI Nmber Applied For
ﬂ/yﬁ’/})/} C’fﬂ “? ('/ /b 43 8 ‘Fg Not Applicable

Zi Coungry . .
P . jz 5. Certificate of Status Desired 0 38 75 Acditionat
(ﬂ 4({ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

"JACKSON, THOMAS D

2326 23RD CIRCLE Street Address {P.O. Box Number is Nat Acceptable)

PANAMA CITY FL 32405

City FL 1 Zip Code

8. The above named entity submits this statement for the purnose of changing ils registered office or registered agent, or £oih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnrture, tped of st banea A rodr e od ot avl ste | arplatial INGTE Fegislerag AGont SRILIE "equii wour “onsialing DATE

9. Eleciion Camoaign Financing — $5.00 May 8e
Trust Furid Contribution. [ Added to Fees

11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
O veiete TIRF O change [ Additien
: /Ll ﬁo ) NAME
STREET ADDAESS )j g. b ¥ /J'/J/ < STREET ADDRESS
CITY-S1-21P % MANA (L 7'(;,’/ ‘?(/ ';?2 4’43 é, CiTY-ST-27
THLE O paiete TTLE {JChange [ Aadition
NAME HARAE
STREET ADDRESS STREFT ADDRESS
CITY-57-2IF CITY-$7-21P
WILE 3 peete HILE [ change (7] Acdition
npteE farae ~ —
STREET ADDRESS STREE? ADORESS
CITY-ST-2P oiy-S1-21P
mie : 3 Deiete TIILE [ Cliange (] Aadition
HAME H15ME
STREET ADDRESS STAEET ADIRESS
GITY-51-2P GITY -53-2IF
TITLE O peste TILE O crange (] Addition
NAME MAME
STREET ADDRESS SISEET ADDRESS
CITY-St-210 CITY-83-21P
s O oeiele TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
oTY-$1-2P /] CTY-§7- 2

12. { hereby certify that the information supplie
indicated on this repgrt or su ememaf reg
of the corporasion orft?

ath this§ling doed nct qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the intormation
is true and agcyfate ana that my signature shall havae the same legal effect as it made under cath: that | am an officer or director

Eyecute lhlb report as requved by Chapter 607. Florida Swatutes: and that my name appears in Block 10 of Block 11
it changed, or on anfatyly

SIGNATURE Zomns 2. T 4! zz.0f 8§50 JI-7bL Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dastime Fnoie w




