b FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT __~ Secretary of State

DOCUMENT # P06000157590 01-29-2008 90011 037 ***150.00
1. Entity Name
CORPORATE BRAND PARTNERS, INC.
Principal Place of Business Mailing Address T
11512 LAKE MEAD AVE., BLDG. 100 11572 LAKE MEAD AVE., BLDG. 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
oS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- 8090083 Not Applicable
2ip Couniry Zip Counry 5. Certificate of Status Desired O $8.75 Adcitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name .
INTRASTATE REGISTERED AGENT CORPORATION n Afob? rt 1. Kammerer
701 BRICKELL AVE., STE. 3000 treet Q- Bpx Numbeg i Not Acesptable)
i 19577 PAREMEZLRVE), Bidg. 100
% Jacksonville FL | HePIn e

8. Thae above namad entit
the obligations ¢f

t for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

7 C"ﬂg‘ %f/ca?

SIGNATURE
Wm primed name of registered agent arkd tithe 1t pplicable. (NOTE: Registered Agen: signature requited when reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnLE D [ pelete e [ change 1 Addilion
NAME KAMMERER, ROBERT L. NAME
STREET ADCRESS | 11512 LAKE MEAD AVE., BLDG. 100 STREET ADDRESS
CITY-ST-I? JACKSONVILLE, FL 32256 CITY-ST-2IF
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TILE O petete TTLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P CITY-57-2F
TITLE O Delete TILE ) change [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2F CITY-ST-2F
THLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-57-2P
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12, | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Ghapter 119, Florida Statutes. | further certify that the infarmation
inclicated on this raport or supple port is tryp and accurate and that my signature shall have the same lsgal eftect as if made under oath; that | am an officer or director
of the corparation or the recei red to 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 attachi ith all other like emp
/ A’A ey
7 e

SIGNATURE:

"|_SIGMATOKE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore #




