v

. 2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

- CNBC INVESTMENT CENTERS, INC.

DOCUMENT # P04000095355

1. Entity Name

FILED

Sep 11, 2008 08:00 AM
Secretary of State

Principat Place of Business Maifing Acldress
270 S TAMIAMI TRAIL TRAIL 2705 TAMIAMI TRAK TRAIL
VENICE, FL. 34285 VENICE, F1. 34285
) 07252008 No Chg-P CR2ED34 (11705)
DO NOT WRITE IN TH 'S S PAC E 4. FEI Number Applied For
20-1469150 Not Appiicable

$8.75 additionat

5, Certticaie of Slatus Desired O
Fee Required

6. Name and Address of Current Registered Agent

2o T DO NOT WRITE
VENICE. FL 34285 IN THIS SPACE

8. The above named entily submits this stalement for the purpese of changing its ragistered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligatio fregistered agent. e U,
igations of regi g ULH_ﬁ_JLﬂ_HjS'\j!QU::: » N
SIGNATURE 5110530003021 1506, 0
Sigraturg. iyped of prnted nama of regisiaad agent ant W 4 applcable {MOTE Regsiatet Agent wignatuis TRGUNRG whef ITnsTatmg) OATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 807.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contnbution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BALDINGER, ROGER L

STREET ADDRESS | 270 S TAMIAMI TRAIL TRAIL
Cily-S1. 2P VENICE, FL 34285

TITLE D

NAME KONDISKOQ, JOSEPH R

STREET ABDRESS | 270 S TAMIAMI TRAIL TRAIL
CIrY-§7-7iP VENICE, FL 34285

TITLE D
NAME KONDISKO, ALLANA M

STREET ADDRESS | 270 S TAMIAMI TRAIL TRAIL
Cry-S1-2P VENICE, FL 34285 DO NOT WRITE

- ¥ IN THIS SPACE

NAME MCKELVEY, WILLIAM G
STREET ADDRESS | 270 S TAMIAMI TRAIL TRAIL
CITY-ST-2IP VENICE, FL 34285

TITLE D

NAME MCKELVEY, JEANNE W
STREET ADDRESS | 270 S TAMIAMI TRAIL TRAIL
CITY-ST-21P VENICE, FL. 34285

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certify that the information supplied with this Tilng does not qualify for the exemptions comanad in Chapter 119, Flonda Statutes. | furiher certify 1hat the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the regaiver or Irustee empowered o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Bfogk 10 0g Block 11

changed. or on an attachmenrWith an address, with ail other like empowered q l
4-10-0% 44~ GIAD

AND TYPEP OR PRINTED NAME OF (Bdmc OFFICER OR DIRECTOR Date Daylime Pnone #

SIGNATURE:

7 signa




