L FILED
" 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J05650 i 01-16-2007 90220 047 ***150.00

1. Entity Name
CMB MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Address buyuvr*—-

20 LAKE WIRE DR, P.0. BOX 24268
100 LAKELAND, FL 33802-4268 US
LAKELAND, FL 33815 US

Suite, Apt. #, atc. Suite, Apt. #, gtc. 01032007 Chg-P CRE034 {12/06)
City & State City & State 4. FEI Number Applied For
50-2663433 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
X f .
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

CHIOZZA, FRANK E.

4615 APPLE RIDGE LANE Street Address {P.O. zox Number is Not Acceptable) '
TAMPA, FL:33624

" ™ Land O'LaKes FL | %5738

8. The above named entity submits this statement farthe purpose of changing its registered office of registered agentt, or both, in the State of Florida. | am familiar with, and accept

the obligations, om
SIGNATUH# f () /- Y-200 7

Sign\amra‘ typed or pnnted name of regisiered a;.;anl and Htle if apph&u U (NOTE Regisiered Agent sgnaturd required whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. Added to Fees
140. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 1
TITLE D ) pelete TITLE [ change [ Addition
NAME CAMERON, HAROLD R. NAME
STREET ADDRESS | 1217 TIMBERIDGE LOOP §. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-21P
TILE D 3 Delete TITLE C1Change [ Addition
NAME MANLEY, VIVIAN H. NAME
STREET ADDRESS | 3908 SABAL PALM COURT STREET ADDRESS
CITY-S1-2IP BRANDON, FL 33511 CHY-ST-2P
TITLE D 3 ovelete TITLE v D R change [ Addition
HAME TOMPKINS, JOHN A, NAME - . _
STREET ADDRESS | 2004 ROXSBURGH sraeer aooness | {p 4.5 %/7 a ,-!- fﬂ cl 7 /C
cov-$r-2p | LAKELAND, FL 33813 orest? | ake lend | 33l
TIE vD O3 Dekete TTLE D ! 5 Change [ Addiion
NAME PALMER, RICHARD J NAME
STREET ADDRESS | 1207 HAMMOCK SHADE DR STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33809 CITY-ST-71P
TITLE PD O ekt TITLE W Change [ Adaition
KAME CHIOZZA, FRANK E NAME
STAEET ADDRESS | 4615 APPLE RIDGE LANE srecTaooREss | MY Y 2 ﬂ/[o.fc‘»\ nont 5 IUJ
orv-sT-2¢ | TAMPA, FL 33624 ov-si2e | qmd ©'pakes  F) 34YL3E
TILE ST [ Delete THILE O change [ Addition
NAME CLEMENTS, DEBORAH K NAME
STREET ADDRESS | 6245 QAKVIEW LANE STREET ADDRESS
cry.sT-2P LAKELAND, FL 33811 CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an addregs. wija,all

SIGNATURE: —
&

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 like empowered.
:'/*4/2907 863-£§2-0300

F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING BFFICER OR DIRECTOR Deytumes Frone &




