. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 235629 05-01-2008 90244 039 ***150.00

1. Entity Name

CBMINC

Principal Place of Business Mailing Address b S At

905 N. 12TH AVE. 905 N. 12TH AVE.

PENSACOLA, FL 32501 PENSACOLA, FL 32501

RPN NIRRT
Suite, Apt. #, alc. Suite, Apt. #, etc. 04252008 _Chg—P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For

59-6075834 Not Applicable
Zie Couniry Zip Country 5. Cortficate of Status Desired [ 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont

Name

SANDOUAL, CHRISTINE

905 N. 12TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

Chy FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligati t regisipred agepf.

SIGMATURE Yy

“Sigature, typed or pr M name of regsterad agent and wie f apoficable, (NDTE: Registered Agent signalure requined when renstaling) DATE
FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Conrribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ petete TMLE [ Change [ Addition

NAME SANDQUAL, BEN NAME

STREET ADDRESS | 905 N, 12TH AVE. STREET ADDRESS

GiTY-ST-7IP PENSACOLA, FL 32501 CITY-ST-21P

TIILE P [ Detese e [ Change [ Acdition

NAME SANDOUAL, CHRISTINE NAME

STREET ADDRESS | 805 N. 12TH AVE. STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32501 CITY-5T-212

TILE {7 peete THLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51.21P

e O oelete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-ST-21P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-SI-2IP CY-ST-21P

TILE 1 Delete e ) [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplieggwith this filing does not gualily for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
i3 trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
rustedfempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/

of the corperation or
changed, or on an

Daylmme Phore #




