" 50 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # k9679 Secretary of State
1. Entity Name 05-05-2006 90165 014 ***150.00
CMB DEVELOPMENT, INC.
Principal Place of Business Mailing Address
918 W 1ST STREET 918 W 1ST STREET
AR OO WA
2. Principal Plage of Business 3. Mailing Address
fe2 Couustee Juuy | /02 CoOMuBRLE Luay
Suite, Apt. #, elc. ’ Suite, Apt. #, 8ic. 4 1st MOORE CR2E034 (10/05)
ity & State City & State 4. FEI Number Applied For
AoFoZD . FLORIVDA | SpmimorD_ [FLoa DA NO-T APPLICABLE o
3?'2 ﬁ ,7 ) CC;%A 32;- ,’ ﬁ ? 3@4 5. Certificate of Status Desired O gi'ggn’r:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYHI, BARBARA S
918 WEST 18T STREET treet Address {P.O. Box Number is Not Acc?plahle)
SANFORD FL 32771 422 CodsERAE (alAY

B Eorp FL | 23%

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

SIGNATURE

Signature. typed o prued name of registered agent and title i apolicabie: (NOTE Registered Agent signarure required when reinstahing} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

3 Delete TILE {1 Change [T Addilion
NAME BAYHI, BARBARA SUE NAME
STREET ADDRESS | 918 WEST 15T STREET STREET ADDRESS
CITY-3T-2IP SANFORD FL 32771 CITY-ST- 2P
TITLE P T Delete TITLE [ Change  [] Addition
NAME BAYHI, CRAIG M NAME
STREET ADDRESS {918 WEST 1ST STREET STREET ADDRESS
CITY-S51-2iF SANFORD FL 32771 CiTY-ST-2IP
TRLF I R ‘ - e Mngtars B g . - [J.Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TME ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ ¢hange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the examptions contained in Section 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 effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ment with an address. with all other fike
L Baywl Hfeyfob 402 32)-D3%

R

?

SIGNATUR : 423




