2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P06000067933 Secretary of State

1. Enlity Nams

CKCTB, INC.

Principal Place of Businass Mailing Address

12995 S, CLEVELAND AVE, #150 12995 S, CLEVELAND AVE, #150
FORT MYERS, FL 33907 FORT MYERS, FL 33907
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4. FEl Number Applied For
NOT APPLICABLE Not Applicable
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5. Name and Address of Current Registered Agent

DEAN, JR, THOMAS §
12995 8. CLEVELAND AVE, #150
FORT MYERS, FL 33907
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or the purpose of changing ils registered oﬁlce or reglstered agent or both, in the State of Florida, | am famluar wilh, and accept
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8. The above namad enlity submits this statg
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SIGNATURE et and litle I epplicatie. (NOTE: Rogistered Agent signature required when rinstating) [ ’,‘" " DATE ’”‘k
FILE NOWI FEE IS $150.00 . 9. Election Campaign financing O $5.00 May Be e i
After May 1, 2008 Foo will be $580.00 Trust Fund Contribution. Added to Fees S RS R
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10. QOFFICERS AND DIRECTORS ] s’ ki k
TITLE PTD
NAME DEAN, JR., THOMAS S

STREET ADORESS | 12995 S. CLEVELAND AVE, #150
CITY-ST-7iP FORT MYERS, FL 33907

TITLE VPS

NAME DEAN, KIM

STREET ADDRESS | 12995 S. CLEVELAND AVE, #150
CITY-57-2P FORT MYERS, FL 33907
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NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS

CITY-5T-2IP B

12. | hareby cextify that the information supplied with this liling does not qualify tor the exemplions contained in Chapter 119 Flosida Slatutes | further cemfy |hat the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same fegal effect as if mads under cath; that | am an officer or diractor

of the corporation or tha receiver or trusiea empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all ofl & empowerad.

SIGNATURE: % L& {/3/{/03\ 139-590-4299

BIGHATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dalo Daytime Phono #
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