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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000039280

1. Entity Name

CBERK DEVELOPMENT, INC.

Mailing Addrass

1403 SEAWAY DRIVE
FORT PIERCE, FL 34949

Principal Place of Businass

1403 SEAWAY DRIVE

FORT PiERCE, FL 34949 us
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Jan 17,2008 08:00 AT
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e 01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For |
NOT APPLICABLE Nat Applicable
. | & Cerificate of Status Desired [ . Eg;g] S:i;!;tional ‘

6. Name and Address of Current Reglsterad Agent

MCCARTY, JAMES HJR
2940 SOUTH 25TH STREET
FORT PIERCE, FL 34881
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8. The above named entity submits this statement for the purpose of changing its rEgISlerBd office or registerad agem or bom in the Staie ol Flonda I am iamlhar with, and accapt

the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of ragialored agont and title d applcable

{NOTE: Ragistaren Agent signaturs requirad when renstating)
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t 9. Elaction Campaign Financing

Wil N
FILE NOWll FEE 15 $150.00 Trust Fund Contribution.

. After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

10,

OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
cIry-§1-2P

OPST

BERKELEY, CHRISTOPHER P
1403 SEAWAY DRIVE

FORT PIERCE, FL 34949
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TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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*STREET ADDRESS
CITY-ST-2IP
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12. | hareby cartify that the information supplied with this filin

changed, or on an attachment with an gadr

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | !urtner caml‘y that the tnformanon
indicated on this report or supplemental report is trua ang accurate and that my signaturg shalt have the same lagal effact as il mads under cath; that I am an officer or direcier
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
with all other like empowered.

/0/0'? ~72-5%)- 858

BIGNATURE WNO™TYPED OR PRINTED NAME GF m?ﬂnuo OFFICER OR DIRECTOR

{ Date / Daytme Phono 4
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