2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02,2007 8:00 am

DOCUMENT # K9967

1. Enlity Name .

ecretary of State

CMB DEVELOPMENT, INC.

04-02-2007 90104 002 ***150.00

Principal Place of Business

102 COMMERCE WAY
SANFORD FL 32771

Mailing Addross

102 COMMERCE WAY
SANFORD FL 32771

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suile, Apl. 4, etc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FE/ Numbor NO-T APPLICABLE Applied For
Not Applicable

- 7 -

Zip Couniry e Country 5. Certificale of Stalus Desied ~ []  98-79 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Narne and Address of New Registered Agent
Name

BAYHI, BARBARA S CPalc . BAMHI

102 COMMERCE WAY Oud AL IZIZEE,

Strpe] Agdress {P.0. Box Number is Nol Acceplable)
SANFORD FL 32771 f oA A

AL RD FL | 3570

8. The above named entity submits this slatemenl for the purpose of changing its registorod office or registered agenl, or both, in the State of Floriga. | am familiar with, and accept

1he oblig s of registered agent.
Mo X Canic J- Bavw  PRESDEST 31147

Sgnature, yped or prnted name d reg\&avad agent and ulle ¢ applicabls. (NOTE: Reélstered Agent sngn'alure requiea when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ST XDelele I O] Change [ Addilion
NAME BAYHI, BARBARA SUE NAME

STReET ADDRESS | 918 WEST 15T STREET SIREE | ADDRESS

cny-si-op | SANFORD FL 327714 CITY-SI-7IP

IITLE P O Detele MLE I change [ Addilion
NAME BAYHI, CRAIG M NAVE

STRECT ADDRESs | 918 WEST 15T STREET SIRCCT ADDH §$

CITY-SI-2IP SANFORD FL 32771 CITY-ST-21P

Te [ Delete me [ change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-7IP

(]{53 1 Delete TLE [ Change [ Addilion
NAML NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CIY-SI-2IP

e O petete T O chaage [ Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

City-1-2p CINY-S1-21P

Tine 1 petete e [Jchange  [] Addilion
NAME NAMI

STREET ADDRESS STREFT ADDRESS

CIrY-S1- 2P CIlY-ST1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iggal effect as it made under eath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with her like empowered.
2)ivjor  GGopdR2)j-23797
Daly

Daytirme Phone ¥

Cuic e LAty

INTB6 NAME OF SIGNING OFFICER OR INRECTOR ’

SIGNATUR




