FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000020044 | Lo 03-25-2008 90010 011 ***150.00

1. Entity Name
CDB INVESTMENTS, INC.

Principal Place of Business Mailing Address 5 U 0 D 1 51 s

4 OLD KINGS RD. N. 4 OLD KINGS RD. N.

STEB STEB
PORT ORANGE, FL 32127 PORT CRANGE, FL 32127

Suite, Apt. #, atc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 {12/06)

City & State Cily & Stale 4. FEl Number Applied For

20-2363021 Not Applicable
“p Country 2o Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNTHARP, PAUL M. JR.

4 OLD KINGS RD. N. Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL. 32164

Cily FL | Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped of Dunted name of regisicred agert and itk f appicable. (NOTE: Regrstereg Agent signatur @ reGuined when (enslaling) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign F.\'nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
*10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" mLE o] O peete TILE D X change [ Addition
 NAME GUNTHARP, PAUL M. JR. HAME Guntharp, Paul M. Jr.
STREEFADDRESS | 185 CYPRESS POINT PARKWAY, STE. 6 sweeTaochess | 4 O0ld Kings Rd. N., Ste. B
CrY-sT-2P | PALM COAST, FL 32164 CITY- 87217 Palm Coast, FL 32137
TITLE 3 Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-27
TITLE O pelete THLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelele TITLE [ Change  [J Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CifY-ST-2P _— Y- 5T-2IP
TITLE SR - ‘ [ petare TILE (I change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P GTY-ST-2iP

12. | herehy certify that the information supplied with this filing does not guality for the exemptions contained in Chaplter 118, Florida Statules. | furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: /M G paul M. Guntharp, Jr. P B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phorea




