2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P0O1000111937

1. Entily Nams

CORBINEL, INC.

frincipal Place of Business
11620 S. COUNTY ROAD 39

LITHIA FL 33547

Malling Address  §9¢D AoX (0_75
~HeSGSEERLIN RO

LITHIA FL 33547

2. Principal Place of Businese - No P.O. Box #

3. Mailirlﬁcg%?e @E (0‘75

Suite, Apt. #, etc.

Suile, Apt. #, eic.

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90062 021 ***150.00

T

FL

1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
L \_‘-‘\"k ‘ﬂ N ;" L‘ 26-0003612 Not Applicable
Zi SUnt ; 2 C i ti
s Counry '@2}51_& ’7 m:t}s @P{‘) 5. Certificate of Status Desired d ?g'gesq :i‘f;;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and. Address of New Registered Agent
MName

CORN DWIGHT J -

11620°S0O -fH CR 39 Sireet Address (P.O. Box Number is Not Acceplabie)

LITHJA FL 33547
! /h City Zip Cade

8. The aofivefngmed,
the obifggfiorks of

G M
SIGNATURE
N, e

INGTE Fegisived Agenl sanalirk “2queac wher remsinp.gt

DATE

8. Election Camgaign Financing
Trust Fund Centribution, ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (3 Detete TITLE {71 Change [ Addition

HAME CORNELIUS, DWIGHT J HARE

STREET ADDRESS (11620 SQUTH CR 38 STREET ADDRESS

QITY-ST- 2P LITHIA FL 33547 CITY-ST-2IP

TITLE vTD 1 Geiete TITLE [ change [ Aadition

NAMIE CORNELIUS, BARBARA K HAME

STREET ADDRESS {11620 SOUTH CR 39 STREET ADORESS

CITY-5T-212 LITHIA FL 33547 CITY-5T-2Ip

TTE (J Daete TLE [J Change ] Acdition
~NAME T TR MET T TTeT T T

STREET ADDRESS STREET ADORESS

oTY-ST-21P OITY-§T-7IP

TLE [ peiete TIMLE [ cChange (] Addition

HAME HAME

STREET ADORESS STREET ADDAESS

oIy -s1-219 GITY-31-2IP

THLE O Deiete TLE [ Change -~ [ Additon

HAME NAKE

STRZET ADGAESS STAEET AODAESS

CHY-ST-21F CITY- 51-21P

T 3 Deiete THLE 3 Changs [ Acdition

NAME RAME

STREET AGIDRESS STAEET ADIIRESS

oy -ST-2P CITY- ST- 2P

12. | hereby certity that the information suorlied with this filing does nct qualify for the exemptions contdin
ingicatad on this report or supplemental repor is true and accurate and that my signaiure shall have the satne legatéfte
of the corporation or the raceiver or trustee empowered 16 exeaute this report as required by Chapter 607, [Florida
it changed, or on an attachment with an addiess, with all ather like empowered.

SIGNATURE:

19, Flerida Statules. | further certity that the information
'as it made pder oath: that { am an officer or direclor
jafGtes: ang thavfny name appears in Block 13 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \

)

NS S TN Dazow e s




