U

2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 09, 2006 08:00 AN
DOCUMENT # L39148 Secretary of State

1. Entity Name
CBG PROPERTIES, INC.

Principal Place of Business Hiaiting Addrass

45 N BEAL PKWY PO BOX 1600
F7 WALTON BEACH, FL 32848 US FY WALTON BEACH, FL 32549 IS

e [

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T : AT

55-2980771 Not Applicable
e ' —  $8.75 Addtional
5. Certificate of Status Desired [} Feo Required

Y PO T T T — PN

6. Name and Address &f Current Registered Agent

BARKER, GENE G " DO NOT WRITE
ST WAL TON BEACH, FL 32548 IN THIS SPACE

8. The abave named entity subifiits this statemant for the purpose of changing its reglstered office or registered agBnt, or both, in the Stale of Forida. | am families Wilh, and accept
the obligations of registerad agenL. )

SiGHATURE. _ _ _
Signatura typed or printed name of régiitered agont Bna WS T appizalie. THITE Registezes hgent slgnature required when T latng) - =« DATE . r———
FILE NOW!! FEE IS $150.00 9. Election Carmpagn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, — OFFICERS AND DIRECTORS ] - R I
ME DP T : . e
MAME JAY, J. STEVE

STREET ADDRESS | 38474 A EMERALD COAST PKWY, #1201
£IvY-51-TF DESTIN, FL

:;fc gimmms MARJORIE L. 00000428165

STREET ADORESS | 45 BEAL P‘ARKWAY, NE I 20/ 0E-80031-009 1R0.E
CITY-ST-2p FT. WALTON BEACH, FL

LE BT o = - = - " .

NAME BARKER, GENE G.

EAL PARKWAY, NE
2:;52:2"3:35 :?‘.BWAtT(;\TBEACH, FL Do NOT WR!TE
;:;E{ EIEMDERSOM. JOSEPH W. | IN TH'S SPACE

$TaEET ADOAESS | 45 BEAL PARKWAY, NE, i
CITY-ST-2P FT WALTON BCH, FL

TTLE
NAME
STREET ADDRESS
CITY-5T-2p i

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

12, { hereby cerbify that the information suppiieffwit;x this Fling daes nét qualify Tor the exemptions contained fn’%‘”ﬁépfér 119, Florida Statutés. T further cerify 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 mede under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapler 807, Fiofida Statutes; and that my name appears ir}ilociyxcfr Biock 13

changed, or on an attachment with an address, with ati otpér fike empowgred j L
}
SIGNATURE: {QW A  Genels, 4@:’&/ / f"{/f’f’ - 52l

TIGNATURE AND TYPED OR PRINTED NAME OF: SIGHING OFFICER OR DIRECTCR Date Datirne Prone #




