200 A CEPOaTT ARATION FILED
DOCUMENT # PO1000047457 {AR) Mar 02, 2005 08:00 AM
Secretary of State

1. Entity Name
CD HOLDINGS, INC.

s o
Principal Placa of Business Mailing Address

250 W. CHURCH AVE.  _ 250 W. CHURCH AVE,

R

2. Principal Place of 'a_u-sgnesg' 3. Mailing Address
- —*. —= - - *
Suite, Apt #, stc. Suite, Apt, #, elg. 1st MOORE GR2E034 (10!04)
City & State — Ciy Sstate 4. FEI tlumber “TAppied For _
L _ _ - .. ) 59-3719352 lﬂot!-\pplfcabla
Zip Country Zp Country 5. Cetlificate of Status Desired ~ [] gg'gfql‘;fgﬂc’“a'
5. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registered Agent »
Name
g?BBINSE%rEEg ?—EEE)&ACE Streal Addrass {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 R '
City T FL | ZFcodk

= S — - T

8. Tha above named entity submits this statement for the pumose of changing its ragistered office of registered agent, or both, in the State of F.iorida. iam tamiliar with, and acz:ebt
the abligations of ragistared agent,

SIGNATURE e~ . .
Signature, wied or pARES name of regsterac agent and 1Mo T applicable {NOTE. Regstered Agent signatura reaurred when teinstating) DATE

FILE NOWHS FEE IS $150.00° . ...
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Depariment of Stafe

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Confribution. [  Added o Fees

10, . .OFFICERS AND DIRECTORS —J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

UILE D J Delete ’ MLE [Jchange  [7] Addition
NAME CARNES, ROBERT M MAME UDDDQUE49532

STREET ADDRESS | 4367 STEED TERRAGE STAEET ADDRLSS 03,02 /05-80054-006 150 oo
orv-si-ap LONGWOOD FL 32750 L oneestae i T

g D [ Delete TILE [ change [ Addition
NAME DCNKIN, ANDREW C NAME

STREET ADDRESS | 156 SEMINOLE DR, STRTET ADDRESS

cry-st-or )DEBARY FL 32713 e e s ] UTYSST-ZP .- ‘
03 5 - 3 Deiete i [0 cnange  [J Addition
NAME DONKIN, TRACEY B T ) N T .

SIREET ADDRESS | 156 SEMINOLE DRIVE J STREETADCRESS

crv-ST-7e | DEBARY FL 32713 o ) IV -5T - 2F

Tine T Daiete H e T Change ] Adaitian
NAMC NAME

STREET ADERESS STREET ADDRESS

Y- S1-21p . . . ) § owvossae ) )

TITLE [ Detets THLE D thange T} Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CY-§T-2P o 3 R (R )

line O Detete 13 Ol change T Adtition
NAME H NAME

STREEY ADORESS SIREET ADDRESS

CITY-§T-2P o ) . R civ-si-zmp

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerental reportis true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the carporation or the recelver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block (1 if
changed, or on an attachmont, with an addrass, with all ather lika empowered,

SIGNATURE: > . c%za/zg <47 81 o0

' OR PRINTED NAME OF SIGNING OF FIGER OF DIRECTOR| Daytrma Prons #

SIGNATUEE AND




