FILED

2008 FOR PROFIT CORPORATION Mar 31,2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT #849177 03-31-2008 90028 011 ***158.75
1. Entity Name
CBCA ADMINISTRATORS, INC.

N
Pringipal Place of Business Mailing Address ‘ . .
4150 INTERNATIONAL PLAZA., #900 4150 INTERNATIONAL PLAZA., #900 40055 00
SUITE #550 -SUITE #550 S ' .
FTWORTH, TX 76109 US FTWORTH, TX 76109 US . o -
G 6 O | W R A AN R orAve
4150 International Plaza 4150 International Plaza |
s E‘;“; é"p';;é B“" siter%h 01032008  ChgP CRIEC34 (12106)
City & State City & State 4, FEI Number ' Applied For
Fort WOFth TX Fort Worth, TX 232176124 Not Applicable
Zi Country 2ip - Country N _ | i o
76109 Us 76109 0 & Carfcas fSaue Desied (0K $R70 Aecre!
s v - -- .8 Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
CORPORATION SERVICE COMPANY. : |
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable) |
TALLAHASSEE, FL 32301-2525 }
|
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE |
Slgnatu

m.wmmmﬁmmwwmlw. (NOE:RWNAMiImmmmm] DA‘TE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 7

10. .  OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1,

me (v . : D oeer mE Secretary o Ol Chorge [ TAddiion
NAVE NAPIER, RODNEY NANE Laurel Faciane. .

STREET ADDRESS | 250 E. BROAD ST 21ST FLOOR - STREET ADORESS %85% &8$€Rn3¥ional Plaza Suite: 550
onv-sTZP | COLUMBUS, OH 43215 CY-57- 2P r i 76109 '

TTILE DCEO : LT [ pelets me ) ) o "] " 'OChange © [ Addition
NNE DIBELLA, KEN o NE o T -

STREET ADDRESS | 250 E BROAD ST, 21ST FLOOR : _ STREET ADDRESS {

ory-st-ZP | COLUMBUS, OH 43215 CITY-ST-21P L

e 0 Detete _TME 3 b Olcree [ Adddion
STREETADDRESS | ~ ™" STREET ADDRESS 1

CITY-5T-2P L . ‘ CITY-ST-7IP : _
TmE : O pelete TE : [ Change [ Addition
NAME NAME |

STREET ADDEESS STREEY ADDRESS ‘

CTY-ST-2P CTY-ST-ZIP i

TLE O pelete TME | Cchange  [J Addition
HAME . NAME .

STREET ADDRESS STREET ADDRESS r

CITY-ST-2P CITY-ST-ZIP i

TILE 7 Detete TME . O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P /\ CITY-S3-21P J

12, | hereby certify that the mformahoq’supphad with this fi m does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this n or supplemental report 8 true te and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporationfor the receiver or trustee el S, port as required by Chaptar 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on any attachment with a) , with r ik ed. :
¢ ) [
SIGNATURE: \ZDH taurel Faciane 3/25/08 817-737-1893

(/ mmwu\jwpﬁnonmmuiudsm ER OR DIRECTOR Deate | Daytime Phone #




