2006 FOR PROFIT CORPORATION g

. ANNUAL-REPORT (AR) P

DOCUMENT # P02000023639 i \
1. Entity Name Vi
& FILED
CBG FLORIDA REIT CORP. % .
. .
. 06 HAY 25 P 327
Principal Place of Business Mailing Address HER
il 3 H -
201 E. PINE ST. . ONE COMMERCE STREET, SUITE 303
ORLANDO FL 32801 ) B4 MONTGOMERY AL 36104
, .
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suile, Api. #, elc. tst MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
01-0636766 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Dasired O g?e'gga?:(i’“o”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

— _- < == Namsa

?g-ogosHE%REAE&ﬂN%YgE)EM Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL \ Zip Code

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

SIGNATURE

Signature, yped o prtent naee ol regisieeea agent ang Lie I ADphCala (NOTE" Registored Agent siinature renuned when reisiatng) DATE

. FILE:NOW 1N~ FEE 18 §150.
‘After May;1, 2006 Fee Will Be §5

9. Election Campaign Financing $5.00 may Be

Make Check Payatle to Florida Department of Siae et T emore
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 3 pelete WnE S Change  [] Addition
NAME BARKSDALE, ARTHUR NAME CcOnaTa441581S
STREET ADDRESS | 201 E. PINE ST, STREET ADDRESS 0571 1/ 0501007002 #¥350.10
CITY-ST-21P QRLANDO FL 32801 CITY-ST-2P
TLE [} O pelete - i1 [J Change 3 Addition
HAME PARRISH, HARLAN - HAME
STREETADURESS -1 27200 RIVERVIEW CENTER - STREET ADDRESS
“CTY-ST-IF (BONITA-SPRINGS FL 34134 . ——— "L oo o _._ § COY-SI-2P e
—_—tme e e e e Dol L _ [ change [ nddition
HAME SLEAFCRD, MICHAEL - MAME T
STREET ADDRESS {201 E PINE ST STREE[ ADDRESS
CrY-ST-2P [ORLANDO FL 32801 o iTY-S1-21p — — - -
mEe_(Veee— O Delete TMLE [ Crange  [] Addition
NAME REIMER, DAVID NAME
STREET ADDRESS | ONE COMMERCE STREET [/ STREET ADDRESS
CY-S1-2P MONTGOMERY AL 36104 LITY-53-2iP
TILE S WDelele TILE [ Change  [J Addition
NAME JOHNSON, NAN HAME
sTreeT ADDREss | ONE COMMERCE STREET STREET ADDRESS
CITY-ST-2I MONTGOMERY AL 36104 CITY-ST-7IP
HTLE T Wmme TILE 4 Ichange ] Addition
NAME MOODY, SHEILA HAME (0 2 /d(
STREET AOGRESS |ONE COMMERCE STREET STREET ADDRESS ﬁ‘
CITY-S1-2IP MONTGOMERY AL 36104 CITY-81-7IP

12. | hereby cerity thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity Ihat the information
indicated on this repori or supplementat report is tnie and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or lrustes empowered to execute this reporl as requited by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all ather like ampowered.
Pavio 1 mpn5VE
“ [

P
SIGNATURE: z/A;M Iz~ D% -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phano &




