FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #496318 05-17-2006 90017 048 ***150.00
1. Entity Name 07 e e ok
CONTINENTAL BUSINESS PROPERTIES, INC. 06-02-2006 90001 043 7F7150.00
Principal Place of Business Mailing Address
3340 SCHERER DRIVE 3340 SCHERER DRIVE
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 5 ﬂ 020 322
TR AERRECHERTR O ERARERTAM AL A

99Uy S, bosrr Drive D S hever Dt

Sulte. AD' * 3 S”“e Ap‘ #.eic. 05162006  Chg-P CR2E034 (11/05)

City at , ity & Stat 2 4. FEI Number Applied For
52 Epﬁ%rsm & SE by H 59-1803720 ot Appiabie
«,ZZipzz / 2 ﬁ”‘:yﬂ [ % ;?7 [ ,L ﬁ U;’t;o j %; 5. Certificate of Status Desired O gese';gl‘:‘i':;:ﬁ""al

6. Name and Addrass of Current Regl-stered Agent 7. Name and Address of New Registered Agent
Name

GEHRAND, Wit:LIAM-A, —_———— —
3340 SCHERER DRIVE Street Address (P.O. Box Number is Not Accepiable) ~
ST.PETERSBURG, FL 33716

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registersd agent and titie if apphcable. (MOTE: Registeraa Agent signature raguired when rainstating) DATE
. FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
" Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD 3 celste TITLE [[JChange (] Addition
NAME GEHRAND, GERALD L NAME
STREET ADDRESS | 3340 SCHERER DRIVE STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG, FL GITY-ST-2IP
TITLE FD O celste TITLE [ change [ Addition
NAME GEHRAND, WILLIAM A MAME
STREET ADORESS | 3340 SCHERER DRIVE STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL CITY-ST-2IP
TALE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE ’ ‘T oekete” TITLE : [ change  “[<J-Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TINE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-5T-ZIP
TTLE [ Delste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-219 CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exglute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ike empowered. /é
iy I/L/mﬂ éamo 227 =512~

NG OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME




