2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Apr 14, 2008 8:00 am

DOCUMENT # P06000032923

1. Entity Name ecretary Of State
CNB&T, INC. 04-14-2008 90063 041 ***150.00
Principal Place of Business Mailing Address

1201 S. ORLANDO AVE. 1201 S. ORLANDO AVE.

SUITE 100 SUITE 100

WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US

AR OCHIUA

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = v AoriedFo

v

16-1751699 Not Applicabie
 Certliicate of i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

COLADO, GUY D e i MO N OB _W_
1201 S, ORLANDO AVE. T "DO-NOT=WRITE~~

?VLIJII\ITI'EEE{OSARK, FL 32789 R IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatura, [yped or pnnlad name of requslered agent and title If apphcable. (NOTE: Regsiared AQent LIQNAtUre reqUirat when rengtaling ) DATE
.., FILE NOWIIl 'FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS [ L R S o v B 5
TITLE P/ID S T : o S K
NAME COLADO, GUY D e ' ; )

STREET ADDRESS | 327 BELOQIT AVE.
CITY-S1-2IP WINTER PARK, FL 32789

TITLE STD

NAME COLADO, RAY D

STREET ADDRESS | 1019 GOLFSIDE DRIVE
CITY-ST-2IP WINTER PARK, FL 32792

TITLE
NAME

iy “="~7DO NOT'WRITE™ ™~ ™

i

NAME
STREET ADBRESS
CIY-ST-ZIP

- o IN THIS SPACE

TITLE ‘
NAME Lo
STREET ADGRESS
CITY-ST-2IP

TITLE _ ]
NAME L - ) RN
STREET ADDRESS ’ S K :

CITY-ST1-2IP

5 o e

O

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowsered.

SIGNATURE: % WW AAY D .- Cocao L/-/U-*ogm Ha7-C2R-5/5 /

X
SIGNATURE A?f‘l"(PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




