2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P97000015107 a > :
1, Entty Name ecretary of State
CBLM, INC.
Principal Placs of Business Malting Address
247 SAN MARCO AVE 247 SAN MARCO AVE _
SUITE J SUITE J _
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 Imllwmmmﬂﬂﬂmmwmmmmmm
2. Prncipat Place of Business ; 3. Mading Addresa
Sune, AQL. #, 81C. Saite, Apt. £, etc. tst MOORE CRIEC34 (10/05)
City & Stie City & Stale 4. FOJ Number 1 [Appliet Fur
59’3434286 —%\}ot Annhr
Zip ~ Country op Country ¥ : $B.75 Additionat
5. Certificate of Status Desired | Fee Aequrad
|7 6. Neme and Address of Curent Registered Agent 1 T 7. Name and Address of New Raglstercd Agent o
Name
g%s SE’NB}‘L;\\E%% AVE Sweet Address {P.C. Box Number 1s Nal Accepiable) ’

SUITE J
SAINT AUGUSTINE FL 32084

City - ) FL I Zip Code

8. The above named enmy subrmits this staternen! for the putpose af changing its regtste(ed affica ov registerad agent, ar both, in the State o Fiorida. | am famifiar with, and ace
the cokgatans of registered agent.

SIGNATURE

CagamtuTe, Fles o peEen Darne ol reppsiecen 2080t and lale B appi able {NDTE Regeslore? Agert sonature roquicd when rensatng) e

FILE NOWN! FEE IS 515000
After May 1, 2005 Fea w:u Be $ssn uu
Hake Check Payabie 1o Flotida aepaﬂment ot State

- 9. Election Campaign Financing $5.00 may
Trust Fund Contribution. [0 Addedta Foo

10, OFFICERS AND DIRECTURS T — ADDSHIONSICHANGES 1O 0FFICE£\'§ ANG DIRECTCRS IN 11
R e o UORNEaoAe Qi 012
SIRCE ADRESs {704 BLACK GAK COURT SIRFET ADDRLSS 05/18/05-80003-013 150.00
£t -SE-4 ST AUGUSTINE FL 32084 CITY-ST- B
ikt D 7 Detete I ’@' [JChamge 3 A"
A POTENSKY, CHRISTOPHER ' HeME 1 mo-(th 150,00
STREET ADHRESS (QTRT WHLLOW LANE STALES ABDRLYS
LNy -S1- 21 MASON OH 45040 - - Gety-5T-2iP
fis T Detete e Clownge DIa
NAME NAME
SIREET AUGALRS STALLT ADDRESS
LUY-8E-2P 85812
TNE I Oelese TLE O change [T e
NAME HAME
STREFT ADDRLSS STRECT ADGRESS
CiFy-51-29 GITY-87-27
T 1 et it Ciohne  [Jan
HAME WA
STREET ADORCSS SIREET ADDRESS
CITY-51- P L CITY-S¥- 2P
e {3 erete TR (Tehange  [Tes
NAME NAME
STREET AQDRESS SIRELT ADDRESS
LIv-S1-p [ CiTY -5V 0P

1Z. § hereby cesbly that the intormation supplied with this filing does rat qualily tac the exemplions coniamed n Section 119, Florida Statules. § furlher cemfy shat the m,uunauu
nticated on this 7eport or supplemental repon is true and accurate and thal my sigratura shall hava thie same legat atfect as if made under oath, that | am an offices or direch
of 1he corporatioh o1 e eCEVELer-L ezute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1

if changeg, Or on an alach Ini.i-i*t_e_empcwered E lﬁ . /QQ r?of/rbg;’f’ &353

SIGNATLUIRE-




