2006 FOR PROFIT CORPORATION May Og IZLO%% 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P93000065221 Secretary of State
1. Entity Name 05-05-2006 90189 014 ***150.00
CMB REALTY, INC.
Principal Place of Busiress Malling Address
918 W. 15T STREET 918 W. 1ST STREET
R AR
2. Principal Place of Business 3. Mailing Addrass
/22 Ceungece bopy| /&4 Conuzele buay
Suile, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2EC34 (10/05)
ity & State ty & State 4. FEI Numnber Applied For
5D j ] ?"0 RD FMQ. 1y JLA SQ » FDZD FMQ V ?7-0 6§5-0582363 Not Applicable
3%'29’ ,,’7 ) (ij;lriq"‘ ) _éz b N ) (':i;msryﬁ 5. Certificate of Status Desired O ?eae'gigged;tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf‘st‘Ecs:%lgTMSTREET Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771, .
City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office cr registered agent. ar both. in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. ¢

.2 P

SIGNATURE

Sgnature, Iyped or prnter name of registerad agen! and lille «f applicanle (NOTE" Registored Agen signature requrad when renstating) DATE

V7L FILE NOWN! FEEIS.$150.00.,
= After May 1, 2006 Fee Wilk. Be ‘$550. on

; 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Florlda Deparlment of Stat 2

Trust Fund Contripution.  []  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PVS [ Detete nine Clchange [ Addition
NAME RUCKER, CHARLES NAME

STREET ADDRESS | 918 W. 18T STREET STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP

TILE [ Delete THLE [JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE _ e e T Dotme CTME = . . — . [3 Change__ [77 Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

cIry-s7-7IP CITY-$T1-21P

TITLE O Defete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-57-2P CITY-ST-7P

TILE T pelete niLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP - CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature sha!l nave the same legal effect as if made under oath; that 1 am an officer or directar
cf the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on ap_attachment with an addrese, with all other like empowsared.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Quercr ‘-qu Jod 489311 &2

.QJ




