2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #P00000115657 Aug 31,2007 08:00 A
1. Enity Name Secretary of State
C/LGB, INC.
Principal Place of Busingss Mailing Address
12100 COBBLESTONE DRIVE 12100 COBBLESTONE DRIVE
T e Hll”ll‘ H“lw |I|“ Ilm ||m||m “Il’ Hllll‘“l |H|‘|H‘| “MI“‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Sulte. At 4, etc. Suite. Apl. #. etc. 2nd MOORE CR2E034 {4/07)
City & State City & State 4. FEI Number Applied For
59-3692001 Nol Appicanio
&P Country Zip Country 8. Certificate of Slatus Desireg | gg'gilﬁsgnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONASERA, LINDA :
12100 COBBLESTONE DR. Street Address (P.O. Box Number is Not Acceptatle)
HUDSON FL 34667

Cny FL Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the chbligations of registared agent.

SIGNATURE

Swanature, lyped oF prntad hame ol /egsielad agent ana k! anplcable {NQTE. Regrsieren Agent signature required whet tenslating) DATE

; .
5.607.193(2)(D), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this bax, the corporation certifies it .
did not rezeive pn’orgnotice Fee 1o rire? isgis000. [ Trust Fund Contriourion. - (] Added to Fees
QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIME [ cChange [ Addition
NAME BONASERA, LINDA G NAME HONn 772174
STREET ADDAESS 112100 COBBLESTONE DRIVE STREET ADDRESS DS;’@EH'L %:g@: Ef!f«}:i_ 20 &R0, 00
cry-sT-zp - BAYONET POINT FL 34667 CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addinon
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
NILE T pelete TITLE [ Change [ Addition
NAME N - - = " NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
e [ palete e [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST- 219
TR T Delete TITLE [ Crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cily-S1-2P
TILE 3 petete TITLE ] change (7] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-51-2IP

12. | nerepy certily that the information supphicd with this filing does not gualfy for the exemptions contained n Chapter 119, Flonda Statules. | further cenity that the nfarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an a ss, with all other like empowered.
SIGNATURE: x/ 6{98/97 727 =8 -02 ¥
3 Jae 7 T Dayuma Phong &

-
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



