FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 235629 04-26-2006 90192 043 ***150.00
1. Entity Name
CBMINC
- - (Y I e
Principal Place of Business Mailing Address . q U U v .-
905 N. 12TH AVE. 905 N. 12TH AVE. Ct
PENSACOLA, FL 32501 PENSACOLA, FL 32507
ite, Apt. #, . ita, L#, .
Suite, Apt. # et Sulte, Apt. #, ete 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-6075834 Not Applicable
Zi Countl Zi .
s mry ° Country 5. Cenllicalo of Staus Dasied ~ [J  $5+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name
SANDCUAL, CHRISTINE
a05 N. 12TH AVE. . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
.,pity F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name ot registered agen: and titie if spplicabla. (NOTE: Aegistered Agent Sigrature required when reinstating) DATE
FILE NOW!!! FEE IS '51 50.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP [ Detete TITLE [ Chenge 3 Addition
NAME SANDOUAL, BEN NAME
STREETADDRESS | 905 N. 12TH AVE. STREZT ADORESS
CiTY-ST-2IF PENSACOLA, FL 32501 CITY-ST-2P
TITLE P [ Detete TITLE [C) Change [ Addition
NAME SANDOUAL, CHRISTINE NAME
STREETADDRESS | 905 N. 12TH AVE. STREET ADDRESS
GiTY-ST-2IP PENSACOLA, FL 32501 CITY-S1-2iP
TITLE O Deee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [0 Crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-SI-Zp
TITLE [ pelete TInE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CiTY-5T-2P
TILE [ pelete s [J Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 418, Flarida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am an officer or diractor
of tha corporation or the receiver gatrustaegmpowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac] hBn addgfess, with all other like empowered.
SIGNATURE: 8D~47-/7E5
PED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

Daytme Phone #




