2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P02000079452

1. Eniity Nama
CMB DEVELOPMENT OF NAPLES, INC.

Principal Ptace of Business Mailing Address
4231 S AVE SW 4231 5 AVE SW
NAPLES, FL 34119 NAPLES, FL. 34119

ARG RIS e

01292008 No Chg-P CR2E034 (11/05)

Feb 11, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE yyg=Tom I

55-0787609 Not Applicable
8. Certificate of Status Desired O saseg:a l‘:l‘dr:;ﬁ“"al

8. Mame and Address of Currant Reglstared Agent

4251 6TH AVE. SW DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

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

SIGNATURE .
Sigrature, typed or printed name of regustered 2gent and utte it applcable. {NOTE: Registared Agent signatse reqused when reinstzbng) DATE
8. Election Campaign Financing $5.00 May Ba
Aftor%Eyﬂl?vz'logapﬁaeaam?:ggso_m Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TIME P
NAME BILLIE, MICHELLE K

STREET ADDRESS | 4231 5 AVE SW
EIY-$1-21P NAPLES, FL 24118

p— LOOo00E22 200

HAME 024/ 18/08-30056-023 150,00
STREET ADDRESS

CITY-ST-2IP

TILE

NAME

ey DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CI¥Y-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o exesute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

-
* - .

SIGNATURE: ¢ [ SR - -3

TURE AND TYPED'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytims Phone #




