2006 FOR PROFIT CORPORATION AN
ANNUAL REPORT FLED

ﬁ

' DOCUMENT # 366472

06 JUN -1 Pl L: 53

1. Entity Name

CONTINENTAL BUSINESS DEVELOPMENT, INC.

SECRETARY O SIAIE

; ; (ATE
Principal Place of Business Mailing Address TA| LN'MC;SJ‘" E H ( f)%
3340 SCHERER DRIVE 3340 SCHERER DRIVE

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
sy RN
2 <thene 230 Sherec dr
Suite, Apl # elc Suite, Apt. #, etc.

05162008 Chg-P CR2EQ34 (11/05)

Fhlrshun P Wl Fl | s .

3 #—7 l L %‘}Wn 2 l M { 323'97 Lé /jﬁ;mw %( 5, Certificate of Status Desired 0 Ez'zgn‘:f:;“‘ma'

6. Name and Address cf Current Registered Agent i 7. Name and Addrass of New Reglstared Agent
Name
GEHRAND WM - -
3340 SCHERER DRIVE Street Address (P.0. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33716

City FL l Zip Code

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

SIGNATURE
Sigraturg, lyped of prnled name ot (egistaret agent and Ltle it apphcable. (NOTE: Regisierad Agenl signature requited when remnsiatng) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O change [ Acdition
HAME GEHRAND, WM NAVE i I O o l‘ A2
STREET ADDRESS | 3340 SCHERER DRIVE STREET ACDRESS & 1 b JE~-0101 2015 #%150. 00
CIrY-51-21p ST. PETERSBURG, FL CITY-5T-21P
e SD J pelets TITLE [ change [ Addition
NAME GEHRAND,GERALD NAME
STREET ADDRESS | 3340 SCHERER DRIVE STREET ADDRESS
CiTy-Si-2p ST. PETERSBURG, FL CIFY-5T-21IP
TME D [ Delete TIME (O cChange [ Addition
NAME GEHRAND, WM NAME
STREET ADDRESS | 3340 SCHERER DR. STREET ADDRESS
CITY-§T-2P ST PETERSBURG, FL CiTY-ST-2IP
TITLE T h O celate TALE ' - [Tl Change [ Addition
NAME GEHRAND, WM NAME
STREET ADDRESS | 3340 SCHERER DR. STREET ADDRESS
CITY-ST-2 ST PETERSBURG, FL CITY-ST-ZIF
Tme [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP
nne [ Delete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to exgeute thigrreport as regaired by Chapter 607, Florida Statutes; and that my name ap7 in Block 10 or Block 11 if

Witliant 4. bcher’ Healy 572 ! 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

SIGNATURE:




