2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha5413

1. Ernily Name

C.8.U,, INC.

FILED

Frncipal Placs of Business

3203 ELMER ST.
SARASOTA FL 34231

Ma hing Acddrass

PO BOX 19415
SARASOTA FL 34276

Apr 09,2008 08:00 A
Secretary of State

LN

2. Prnopal Place of Business - Mo PO, Bos ¥ 3. Mahng Adorass
Suite, Apl. 1. etc. Sute, Bl # e, 15t MOORE CR2E034 (10’107)
City & State City & State 4. FEI Number Appiied For
59-2495608 Not Apoiicable
Z Ceoung = Coantry . N
& Y P ek 5. Centificate of Status Desired O $8.75 aadiional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'KEEFE, MICHAEL G
3203 ELMER ST.
SARASOTA FL 34231

Sreet Adaress {P.O B Numper is Not Acceptablg)

City

FL

Zipr Code

8. The above named pmnp(l,n.
the cohgsations of [r;‘g/lc,] 2

R

ment for the purpose of changing its registerad office or registered agent, or pott, in the Sate of Flonda. | am famitiar wih. and accep!

9/7/08
f nafe

SIGMNATURE
Sanure Lped ;“|-"='\M’w“‘”uu S Lo vl tE el Lano INOTR Regislrrao Agort €103 are ratgenr 22 wewf rors ol gy
s FILE-NOW ! SFEE! 1S /$150.00° - - _ o
. 9. Electos Camoaign Finaneing .00 May B
; ‘.After May 1, 2003 Fee Will Be $550. 00 Trust Furd Gonteibution. l:% fdied?o F:;s ©
:Make Check Payable to Flonda Depar:ment of State :
10. OFFICERS AND DEHEC‘TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PV [ Devere TINE [ change [ Aadition
HAME C’KEEFE, MICHAEL G HAME LI 2
STREET ADDRESS | 3203 ELMER STREET CTRFEY ALORESS 04721703 =25 1500
CITY-51- 217 SARASOTA FL ciry-§y-2p
i3 ST O Geete TiILE Ooracge £ Audihen
NAME QO’KEEFE, BEVERLY J HAME
STREFT ADDRESS | 3203 ELMER ST. STRFF™ ADGRESS
SIny - 51217 SARASOQTA FL 34231 CITY-SI- 2ip
ik 7 Deete THEL T change [ Atulition
HAME HAME
STREET ADGRESS STREET ADDRESS
LITY-51-21 CITY-41-21P
MLE (] Deete ML [ change 7] Acudtian
NAME NAME
STRELT ADDRESS STIEET ADORESS |
any-si.ze CY-51-21
NTLE 3 pees s O crange [ Adaition
NAME HaRD
SIREET AGHRESS STRELT ADDRESS ‘
CIrY =51 4P CIry-51- 2ib [
TILE O pelge TIME [J Crarge ] Additign |
NARE HEME
STREET AGDRESS SIREFT ADDRESS
oty S1-2p Ciy-37- 21

12. [ hereby certify that tha informaticn sunplisd wilh this filing doas not CIIJJ| fy for the exernpions contained in Section 119, Flerida Staiuies. | furlher certity that the intormation
indicated on this report or supplemental repart is true and accurate anc that my s:gnature snall have the sams legal etfec: as if made under oalh; that | am an oficer or direclor
of the corperation or the recaiver or trustee smpowered 10 executa 1h|s report as required by Chapter 807. Flgrida Statutes: and that my narme appears in Block 10 or Blogk 11

|l changes, o on an attachment » address, with ail oINer like empowerca.
SIGNATURE: Hrehul Or OReels 5/// 7/08 9413762020
PLL} Dayl.no Frone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




