FILED
2008 FOR PROFIT CORPORATION Aug 01, 2008 8:00 am

PR,

DOCUMENT # P03000048252 Secretary of State
1. Entity Name 08-01-2008 90040 001 ***150.00
ANACONDA CB, INC.
Principal Place of Business Maifing Address
2 MINUTEMAN CSWY PO BOX 320505
COCOA BEACH, FL 32931 COCOA BEACH, FL 32932-0505 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |I|H“| m ||]|l m[l |I‘|‘ Ilm m" ||[|| |[||| [IHI l[II’ I["I Ijlﬂll |HI"
Suite, Apt. #, elc. Suite, Apl. #, elc. 07142008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0509525 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ Ei-;;m‘ﬁ""a‘
&. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
e me—— - R, - - . . . Mame _ ;. — = — T e - e
ARTZ GEORGE E L.-CERGE [EcNped PR PR

3412 S ATLANTIC AVE Str ress (P.Ch, Bpx Nu s Not Acceplable) —_
CC;COA BEACH, FL 32931 Wéé N ﬁ—ﬂmﬁc Ave

C6u VT 102 _
"Ooeon BeEpeH FL |25 3|

8. The above named entity submits this statement ior the purpese of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, end accept

smﬁmklggbwﬁﬁ Nzwps Zheds der _ I fpz

) o printed name of registersd agant and Stie if appbcable (NOTE: Regrsssrad Agent mgnalure sfquired when reinsuaing) -
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contritution, 0  Added toFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete TILE [ Change [ Addition
wMe | ARTZ, GEORGE E JR. WAME
+STREET ADDRESS | 3412 S ATLANTIC AVE STREET ADDRESS
, C?W’-_-%T-IiP COCOA BCH, Fi. 32931 Gy -ST-21P
me O oelete e [JChange [ Addilion
" NAME- RAME
sm‘mss STREET ADDRESS
CY T2, CITY-ST-2IP
ez e . [ Detete TILE [ Change [ Addition
wme T NAME
STREET ADDRESS STREET ADDAESS
R ’ - TT -/ — R ES S T T = -
TIME [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-$7-2P
TIE {1 pelete TLE O Change [T Addition
NAE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CInY-51-2P
TInE [ Delete TTLE [ Cenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shalt have the same legal effect as if rmade under oath: that | am an officer or director
ol the corporation or the receiver or trustee empawered jo execute this repog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an addrass, with all pther like em| re
SIGNATUREQM byisdna Pt 2 7-29-9 _5UTRY

Daytime Phone #

——

22,



