N
2007 FOR PROFIT CORPORATION |
ANNUAL REPCRT (AR} FILED

DOCUMENT # H05313 Apr 26,2007 08:00 AT
t. Ently Namo Secretary of State
CBLS, INC.

Principal Place of Busincss Mailing Addross

1623 S.W. 6TH AVENUE 1623 S.W, 6TH AVENUE !
MRS TR

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

- AS_Aleuiz- AS Apodp. | |
Sl Ap. 4. 8C. Stto, Apl 4" elc. 15t MOORE CR2E034 (10/06) |

City & Slale City & State . FEI Appliod For
i iy 4, FEI Number 59-2462939 pp .
Not Applicable
Zi Count i I
P ouniry Zio Country 5. Cerlificato of Status Desired [ $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namao - -
CRAMER, MARY J CAAZ
1405 S.W. 5TH PL Sirect Addross (P O Box Numbor is Nol Acceplable)
CAPE CORAL FL 33991
City FL Zip Codo
8. The above named anlity submits this statement for the purposa of changing ils registered office or registered agenl, or beih, in the State of Florida. 1 am familiar with, and accept
the abligations of regislerod agent.
SIGNATURE
Sgnalure, lypea of printed name o registered agenl and Iitte r appicable. (NOTE. Regsterad Agenl sgnature required when rainstaing) DATE
& FILE NOW!!! FEE l§.$150.00 9. Eloclion Campaign Finanging $5.00 may Be
.. vAfter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE P [ petele ity [Jchange [ Addition
NAME CRAMER, HENRY M NAMC
STREET ADORLSs | 1405 S.W. 5TH PL STREET ADDRESS .
oiv-si-ze | CAPE CORAL FL 3399 CIlY-§1- 2P INO0007T34593
ﬁr":r‘.ﬁ .'i';? P:Gigz_i}ﬂl‘l “-i-i ﬂl‘l
e S 7 petete TLE S U LTRA £ chinge* Y1 Agdition
NAML CRAMEH, DAVID NAME
siranprss | 1623 S.W. 8TH AVENUE SIRI [} ADORESS
CITY-SI-/1P CAPE CORAL FL 33991 CIY-$7-2IP
mnLe T O pewte n e _ o (CJ chane (] Addition
NAME, CRAMER, DANIEL NAME
STRFCT ADDAESS | 608 S.E. 8TH STREET SIREET ADDAESS
CITY-ST-7IP CAPE CORAL FL 33991 CITY-S1-21P
ne ] Delate ML [ change ) Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
GITY-81-7IP CU¥-s1-21P
IIE O petete e [ change [ Addilion
NAME NAME
SIREET ADDRF 58 STRIET ADDRESS
CITY-SI-4F CIY-S1-71P
(1[4 O patete 1ML [ change  [] Addttion
NAME NAME
SIREET ADDRE 55 SIREE] ADDRESS
CIFY-SI-2P CITY-ST-2IP
12. | hereby certity that the informaticn supplied with 1his filing doos not qualify for tho exemplions contained in Section 119, Fiorida Statutes. | further cortify that the information
indicaled on this report or supplemantal roport 1s true and accurate and thal my signalure shall have lhe samo legal effoct as if made under oath; that | am an officer or diregior
ol tho corperalion or the roceiver or trustee empowered o exacute this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.
- r
SIGNATURE: ¥ /de /o7 /oZS?)ﬁ‘/-—Ae?-C(
' NAME OF SIGNING OFFICER OR DIRECTOR 7 Ao T L _ofpime Prora ¥t~ ©




