FILED

2007 FOR PROFIT CORPORATION™ Mar 27,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000117763 D 03-27-2007 90013 040 ***150.00

t. Entity Nama

CB KENNEBECK, INC.

o

Principal Place of Business Meiling Address S&m $v U.j ~aAww
/ BOCA RATON, FL -3-343-135%8—7 BOCA RATON, FL 33431 Sa{ng '

> A0 Peninsula Corp Cir #2000 AR TR

03022007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE T Foied For

65-1064133 Not Applicable
5. Certificate of Status Desired a . $8.75 Additionat
Fee Required

6. Name &nd Address of Currant Registered Agent

BLAIR, SHAWNE W % feninsda (ore Cir DO NOT WRITE
BOCA RATON, FL 3343—1-%]31 ﬁng) IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lite if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 &. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. QFFICERS AND DIRECTORS [
TITLE D
HAME KENNEBECK, COURTNEY B
SIREET ADORESS qw ?ﬁ-\l nSU IOLQ)
CITy- 51-ZIP - ~ {_V 213 8_'
TITLE D DX_CL ICCU Oon

:::;i'rmonzss M WWLSUlO\ F ar

CITY-ST-2IF B

Tme ‘ ’bm W @

o 2247 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

me
NAME
STREET ADDRESS I

CHY-ST-ZIF

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repont or supplemental raport is true and accurale and that my signature shall have the same lagal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustes effpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgéss, with all other like empowered. /

SIGNATURE:
D NAME OF BIGNING OFFICEROR DIRECTOR Daytime Phone #




