FILED

2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000115657 . " 08-02-2005 90033 020 ***550.00

1. Entity Name

C/LGB, INC.

Principal Place of Business Mailing Address e 5 0 059281

12100 COBBLESTONE DRIVE 12100 COBBLESTONE DRVE

BAYONET POINT, FL 34667 BAYONET POINT, FL 34667

s s e T T
Suite, Apt. #, etc. Suite, Apt. #, eic. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

59-3692001 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O J§ese ;‘,?q L‘::’:&""”""
6., Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Nama

DONASERA LINDA
12100 COBBLESTONE DR. Street Address {P.0. Box Number is Not Acceptlable)
HUDSON, FL 34667

City FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of reglster%? agent.

SIGNATURE

Slgnature. h‘ Ed arprlmsd name of registered agent and Ltk i applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE

FILE NOW_] L EE 18 $550.00 9. Election Campaign Financing $5.00 mvayBe

Due by Septémber 7, 2005 Trust Fund Conlribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete TILE [1Change ] Additicn
NAME BONASERA, LINDA G NAME
STREET ADDRESS | 12100 COBBLESTONE DRIVE STREET ADDIRESS
CRY-ST-2IP BAYONET PQINT, FL. 34667 CHY-ST-ZIP
TTLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LW Y A - N - - —§- CITY-ST-2IF - _— - — -
TITLE [ Defete TIILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE 1 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3 does ngt qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | funiher 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 made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrags, with all other like empowered.

727-§61 -

SIGNATU /( ~ OA
TP

TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




