FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F04000006296 03-13-2006 90073 045 ***150.00
1. Enlity Name
CIB GP INC.
Principal Place of Business Mailing Address qnﬁzﬂbbu
3100 MONTICELLQ, SUITE 600 3100 MONTICELLO, SUITE 600
DALLAS, TX 75205 DALLAS, TX 75205 B
e i ARG IO A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)
Cltsr 2 State Citv & State 4. FEI Number Applied For
Dallas, TX Dallas_TX 20-0335393 Not Applicable
Zp 75206 Cauntry zp 76206 Country 5. Ceruficate of Status Desired | ?ese'gi‘ﬁ?:‘;m’"a'
___0, .Nane and Addrgss of Current Registered Agent . _ _ 7. Name and Address of Now Reglstared Agent e ———e— -}
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signatura, tvped or printad nama of regrsterad agent and ite il applicabke. {NOTE: Regisiarad Agent signalure raguired when reanstating) DATE

) FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5_00 May Be

“* After May 1, 2008 Feo will be $550,00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TILE P O Gelete TME %] Crange [ Addition
NAME TEITELL, TODD X NAMF
STREET ADDRESS | 3100 MONTICELLO, SUITE 600 sreet aooress | 9910 N Central Expway Ste 400
CImy-§7-20 DALLAS, TX 75205 Cry-sT-2P Dallas, TX 75206
fIlLE [T Detete e OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciy-S7-4P CITY-§T-21P
TIILE [ Delete M [C1change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CImy-S7-7%9
TILE O oelste Tme [ Change [ Addition
HAME HAME
STREET ADDRESS SIREL | ADORESS
cny-57-ZIP CIY-ST-2P
TIME O oetete 183 O change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-$7-2P

12. | hereby certify that the infarmation supplied with this tiling does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report or supplgfiental report is ruesand accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive trugtee empowergh 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appsars in Block 10 or Block 11 if

changed. of on an atlachment Wil an reds. with4ll other like empowered.
010 KM4-Db [ -1050

" »fz [ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytrme Frone §

w v

SIGNATURE:




