FILED
Feb 19, 2008 8:00 am

2008 £0&-PROFIT CORPORATION | - Secretary of State

ANNUAL REPORT 02-19-2008 90024 028 ***150.00

DOCUMENT # F07000004792
1. Entity Name
CB DEVCONSHIRE REALTY-.iINC.
Fn‘nc'ipaj Place of Business Mailing Address
207 WEST SPRINGFIELD AVENUE, 12TH FLOOR P.0. BOX 140
CHAMPAIGN, IL 61820 X CHAMPAIGN, L 61824-0140
B L LR T

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State . . : City & State . 4. FEI Number Applied For

. 37-1121211 Not Applicable
Zip Country Zip | ) Country §. Centfficate of Status Desicad 1 ges;;esq ;\igﬂtlonm
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agont
Name _
RIVERA, RAMON STEfHEN) X, HACL WJGTON
1551 GARDEN STREET Y Sireet Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796 | S (SARDEAD  Ses
City Zip Code
. TITLS I Ltes FL’ 523796

8. The above named entit this staternent for the purpose of changing its registared office or registered agent, or both, in the State‘of Florida. | am familiar with, and accept

the obligations of agent.

SIGNATU - 4/4—0—-«_ S ,/;/?,’/QK

Slqn-hn tymed umﬂmllllﬂ agent and tde i applicable. \(NOTE: Registared Agant signatve raquired when rainetating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, — : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP \ O petete e AssigrT S [ change [ addition
NAME HARRINGTON, THOMAS E JR NAME STEPHEN T - HARRI A LT
STREET ADDFESS | P.0). BOX 140 STREET ADDRESS | /651 GARDEDps STELEER
CiyY-§T-2P CHAMPAIGN, IL 61824 CiTY-ST-2P TITvSVILLE — FL = 3 i,
TITLE "|Dbs g : T Delete e O crange (7 adeition
NAME = | HARRINGTON, TIMOTHY P NAME
STREET ADDRESS | P.O. BOX 140 STREET ADDRESS
CITy-57-2P CHAMPAIGN, IL 618240140 CITY-ST-7P )
TITLE : LT Delete TIeE . : [ change  [] addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cY-§T-2P : . CITY-ST-7P
TRE [ Detete TRE O change [T Addition
NAME NAME
SIREET ADORESS R STREET ADORESS
CiTY-57-ZP ) CITY-ST-2P
TILE O velete Tme [ change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2P ; : CITY-ST. 2P
e ' 1 Dalete me [JCrage L3 Addilion
NAME : NAME “
STREET ADDRESS : *STREET ADORESS
CIIY-51-2P : oITY-ST-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on inis repon or supplemental report is trua and accurate and that my signature shafl hava tha same legal effact as if made under oath; that | am an officer or diractor
of the corporalion or 1he raceiver or rustes empowered 1o exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: e t/ e
L Jods T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIN W?E: CR GIRECTGR Daytims Prone ¢




