2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000089222

1. Enlily Namg

CBX ELECTRONICS, INC.

Purcipal Place of Busingss

1S]r‘JéSBSPRiNG CENTRE S BLVD
GgLAMONTE SPRINGS FL 32714

Maing Address

STEB

1173 SPRING CENTRE S BLVD
ATLAMONTE SPRINGS FL 32714
us

Reer 5{ ILED

08 08:00 AN

RTINS

2. Prngipal Place of Businas:s - No P.G. Box 4 3. Mailing Addrass
Suitn, Apl. #, etc. Suile. Apt. #, 81, 18t MOORE CR2E034 “0/07)
City & State City & Staie 4, FEi Number Applied For
50-328305 /e
2 Count Zi 0Nt iti
P untry P Country 5. Certificale of Status Desired 58.75 Addmonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRICKSON, DEON D
1173 SPRING CENTER SOUTH BLVD STE B
ALTAMONTE SPRINGS FL 32714

Street Address {P.O Rox Number 15 Nol Acceptatla)

City

FL Zipp Code

8. The acove named entity suormits this statement for the purpese of changing s registered office or registered agent, o totr, in the Swe of Flonda, | am familiar with, and accept

the congations of registered agent.

SIGNATURE

Sghaiire, (Rad O TIEred Batte o ey s ed aaerl o M e | aplcazie.

INGTE Fagisrieo Agerl Bran requnar v rarsiahngh DATE

: FILE NOWI!! FEE‘IS $150 00 “
g After May 1, 2008 Fea WIII Be:$ 5550 00_
4 Make Check Payable to Fiorida Departm

9. Elecuon Camoaign Financing
Trust Fund Contricution. ]

$5.00 may Be
Added to Fees

10. . OFFICEPS AND DIHFC‘TOHS 11. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITiE P [ petete e Ol Change (] Aadition
NAME HENDRICKSON, DEON D HAME

STREET ADDRESS | 1173 SPRING CENTRE S BLVD STE B STREET ADDRESS S

omy-ST-2P | ALTAMONTE SPRINGS FL 32714 CIry-57- 21 I2/1803-31 uj -,4 B1E 158, 7%

T s 1 veiete TTLE [Ochange 3 Aacition
NAME HENDRICKSON, JAMES D HAME

STREET ADDRESS | 1173 SPRING CENTRE S BLVD STE B STREET ADTIRESS

CITY-51-71F ALTAMONTE SPRINGS FL 32714 CITY-5T-7IP

Mg [J Deete TITLE [ Change [ Additen
HAME HAME

STREET ADCRESS B TSTREET ADDRESS

CITY-ST-219 GIFY-§1-71P

TME 3 petee TITLE [ change ] Avdition
HEME HAME

STRZET ADDRESS STAEET ADDRESS

GITY-$T-20% CITY-§F- 7P

e . 3 Deiele TITLE O Crange [ Additon
HAME HARWL

STREET ADDRLSS STREET ADDALSS

CHY-ST-21° CITY-§1- 217

TITLE [ Deele TITLE 1 Changs [ Aadibion
HAME HAME

STREET ADDRESS STREET AQDRESS

CITY-5T -2 CIY-SI-2IP

12. | hereby certify that ths information supptied wath this filing does net qualiy for the exemptions contained in Secuon 119, Flerida Slatutes. | furtner cartity that the information
indicated on this report or supplermental report is true and accurale anc that my signature shall have the same legal ottect as if made under oath: that | am an officer or director
of the corporation or the recefier or thistee ampowerad to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on greatiachmpryt with bin address, with all olher like empowarad.

SIGNATURE:

/4")‘——-\-

Y677 74-970

’] SIGNANERE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

|-3/-0¢

[#1:84] Chayt mor Frare s



