2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED

DOCUMENT # L60623 Apr 30,2007 08:00 AM
1. Eniily Name Secretary of State
CBM LEASING, INC, ry
Principa! Place of Business Mailing Address
P.O. BOX 12591 P.0. BOX 12591
BN
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apt #, oic, 1st MOORE CR2E034 (10f06)
City & State City & State 4. FEI Number Appliod For
59-3055810 Nol Applicable
Zip Country Zp Coualry 5. Cerlificate of Status Desired 8] gg'gaﬁql‘:?xm"a'
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Reglistered Agant
Nama
MOWE, CLIFFCRD B.
3838 N. PALAFOX STREET Street Address (P.Q, Box Number is Not Acceplable)
PENSACOLA FL 32505
City FL | Zip Codo

8. The abova namead enlity submils this stalomaent for the purpose of changing s rogistered oliice or rogistered agent, or bolh. in tho State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sgnaturg, tyned or prnted narme of registered agent and bitle r apphcabla. (NOTE: Registerad Agent signature required when remnslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 P
Make Check P_a!:rable(to Florida Depariment of State Trust Fund Contibuten L] Addedto Fees
10, OFFICERS AND DIRECTCRS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete I THLE O] Change [ Addition
NAME MOWE, CLIFFORD B. NAME
SIREET ADDRESs | 3838 N. PALAFOX ST. STREIT ADDRESS
PITY- 8- PENSACOLA FL 32505 C[T¥-SI- _
CITY-87-21P |TY-SI-71f EJEL.QDD?%EEUE
TIME [ petete i US."'l5&'“?‘300?3“0%”‘1‘% . lﬁﬂ Adilion
NAME 4 NAKE g
SIRLEY ADDRESS SIRFET ADDRESS L
CITY-ST-2IP CIY-St-2IP
TILe [ Delele TIE [Jchange [ Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIFY-§1-21P
TIHE [ peleto TLE O cnange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71”
e [ pelete I TILE [ change  [C] Addinon
NAME NAME
STRICT ADDAESS SIREET ADDRESS
CINY- S1-21P CITY-SI-7IP
THLE ] Delete TIe [ change ] Addilion
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP

this fiing does nol quaiify for the exemplions conlained in Section 119, Fiarida Stawtes. | further centify that the information
tfue and accurale and thal my signalure shall have (he same logal ellect as if made undor oath: that | am an officer or director
bopwered to execule this reporl as requirad by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11

's55{ with all othor like empowered,
‘ll’ﬂ/@? (s2\a-w0l

smmruns_ﬂi}rpsn O PRINTED NAME OF S1GNING OFFICER OR DIRECTOR e Phona ¥

12. | hereby certify that the information supplied wy
indicated on this report or supplemental re i
ol tho corporalion or he receiver ok | u#
if changod, or on an attachmel ;

SIGNATURE:




