2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H05313

1. Entity Name

CBLS, INC.

Principal Place of Business

1623 S.W. 6TH AVENUE
CAPE CORAL, FL 33991

Mailing Addrass

1623 S.W. 6TH AVENUE
CAPE CORAL, FL 33991

DO NOT WRITE IN THIS SPACE

TR

FILED
Apr 22,2008 08:00 ANV
Secretary of State

Y

04012008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
§59-2462939 Not Applicabla
i : $8.75 addtional
5. Cantificate of Status Desired O Pee Raquired

6. Name and Addrass of Current Registered Agent

CRAMER, MARY J
1405 SW. 5TH PL
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE |

s " L . - 4 Tu .o

12 [y

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyosd of prnted name of regisiered agent and uike if apphcable

(NCTE: Regisierad Agen signaturs raquired wnen renksong)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Ba
Added to Fees

{03/ 03-30056-022 150,00

UOoonna 1 4434

10. OFFICERS AND DIRECTORS ]
TILE P

NAME CRAMER, HENRY M
STREETADDAESS | 1405 S.W. STHPL
CITY-5T-2IP CAPE CORAL, FL 33991
TILE S

NAME CRAMER, DAVID

STREET ADDRESS | 1623 S.W. 6TH AVENUE
CITY-S1-1p CAPE CORAL, FL 33991
TILE T

NAME CRAMER, DANIEL

STREET ADDRESS | 608 S.E. 8TH STREET
CiTY-ST-20P CAPE CORAL, FL 33991
TME

NAME

STREET ADDRESS

CITY-S1-21P

e

NAME

STREET ADDRESS

CTY-§1-2F '
TITLE

NAME ’

STREET ADDRESS

GITY-ST- 2P

DO'NOT WRITE
IN THIS SPACE

Y e S T

i
t .

v 1

12. | harehy certily that the inlormation suppfied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes | furthar certify that the information
accurate and ihat my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowaered to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attachmeant with an address, with all other like empowered.

SIGNATURE:

CIGMTURI AND T\’Fﬂ)ﬁ PRINTED NAF OF SIGNING OFFICEA OR DIRECTOR

éf/zme’c/ ‘//(o/ﬁ’ é3?)37t/ 6Py

/



