: . FILED
2007 FOR PROFIT CORPORATION ~ Mar 06,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000135325 T Secretary of State
1. Entity Name 01-29-2007 90093 004 ***150.00
CBD MANAGEMENT CORPORATION
Pringipal Place of Business Mailing Address
10401 WILSKY BLVD 10401 WILSKY BLVD guv -
TAMPA, FL 33625 TAMPA, FL 33625
l. |[! | {'u ’ . '!
2. Principal Place of Business - No P.O, Box # 1. Mailing Address ll 1| h | HFT
Suite. Apl. #, etc. Sulte, Apt. 4, etc. 01192007  ChgP CRZE034 (12/06)
City & State City & State 4. FEI Numbear Appliad For
-57 5333 Not Applicahle
Zip Cournyy Ze Counary 5. Ceriificate of Sistug Desired [ .?3, ::”ﬁm
8. Name and Address of Current Ragist "JM 7. Name and Address of New Registered Agent

Name
COMPFORT, ROBERT J

1746 WINFIELD RD. N. Streat Addrass {P.0. Box Nymber is Not Acceptable)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above namod entity submita this staterment lof the purpose of changing ils registered office or registered agent, or both, i the State of Florida. | am femiliar with, and accept
the cbigations of regisiered egent.

SIGNATURE

. YDed o e rarres Of (e agara ond voe | {NOTE: Regabwed AQan sigreiurs Iiduetis whan reiflstrg) DATE
FILE NOWIN FEE IS $150.00 8. Election Gampaign Finencing $5.00 may Bo
Aftor May 1, 2007 Foe will bo $550.00 Trugt Fund Contribution. [J  Acdodio Fees
19, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) Detet HE ) Gonge 03 Addiion
NAME INGHRAM, CLARKE M NAME
SIREET ADDRESS | 10401 WILSKY BLVD. STREET ADDRESS
City-S1-7P TAMPA, FL 33625 oiry-st-0
me v [ e me O Change L] Auition
NAME COMPFORT. ROBERT J NAME
STREETADDRESS | 1746 WINFIRLD RD. N. STREET ADDRESS
iy -51-37 CLEARWATER, FL 33756 CIFY-51-2P
me | D Dekete e O Change [ Aation
WAME NAME
STREET ADDAESS STREET ADDRESS
iy - §1- 2P LimﬂsT-m’
- TE [ Datets TnE - O clenge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
cry-51-2P eIy -St-IP
LE O Detete MLE Dicenge L1 Addition
MAME NAME
SYRELT AUDRESS STREE T ADORESS
Qfr-ST-7P OTY.ST. 28
mE O Oelete mns CcCrange [ Asoition
HAME NAME
STREET ADDRESS STREEN ADDRESS
Cre-57-2P CITY-Si-2p

12. lhucbvcaﬂmmmmlmmalm supphied with this m’.?mmm"y for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information

is report of Supplemental repon is true accurale end that my signeture shall have the same legal eflect & if made under cath; that | am an officer of divector

dmugmmmamrmwauwmm%meﬁmexﬁ:eu-usrepon a8 required by Chapter 607, Florida Statines: and thal my name appears in Biock 10 of Black 11 if
changed, or on an ot with ch all other |

SIGNATL 'REDS&C% O3 guc C oo s~ \\\o\\cﬂ

—ayomno-anG




