2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 08:00 Al
Secretary of State

DOCUMENT # P97000015107

1. Entity Name

CBLM, INC.

Principal Place of Business Mailing Address

247 SAN WRCO AVE 247 SAN MARCO AVE
SUITEJ . SUITE |

ST AUGUSTINE. FL 32084 ST AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

[NV VA

04232007 No Chg-P CR2E034 (11/05)

4. FEI Nurmber Applied For
59-3434286 Not Applicable

O $8.75 adaitional
Fee Raquired

5. Cerlificate of Status Desired

8. Name and Addrass of Current Registarad Agent

BOSSE, BLAYNE

247 SAN MARCO AVE

SUITE J

SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

e

8. The above namsd entity-s0
the obligations'of r#gistarpe

pose of changing its registered office or registered agenl of both in tha Stale of Florida 1 am famitiar with, and accept

BEF /
| Sianature! L > 3 ‘-/ 23/ 0 /
T 7
S e ganature, typed ar wr«umm/ﬁ ragittacad agent end W applcae, (NOITE: Ragrtinred AQON LGHELIS MEured when rensiatng) DATE .
- ; é 9.-Elsetion
b . - . R . Campaign Financing $5.00 may Be
- Aﬂ:*fyﬁ?g;?FFE; wlf|1b52.,og5°_oo Teust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1
1TLE P
NAME BOSSE, BLAYNE
SMTADDRESS 704 BLACK OAK COURT
oSt . | ST AUGUSTINE, FL 32084 ] J!:IE:H'H:!}"! 743215
TmE D 05/15/07-20101-008 150,60
NAME POTENSKY, CHRISTCPHER
STREET ADDRESS | 6787 WILLOW LANE
CITY-ST- 2P MASON, OH 45040
_I‘1|'L£ .
NAME
STREET ADDRESS
onvs.2¢ . DO NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-51-2P
[IME
NAME * - i R - - . o
STREEY ADORESS v i e .
- e a0 - o l!“ . .t .o I v
arY-51-2° _..-?L- -:g.-1 - ‘xl'vi"""" { ,1 A . H - "'-“-‘ TOAST
TME | _ e e e e s s i s e -
¢ HAME -"ﬂ T i,._:,,.:. . -ﬂ_. - o i i - -
. STREET ADCRESS- u...,wM: -l e ~‘-v7——:~~;;*‘ L g e T R a0
CITY-5T-28 : T T -
12. | heraby caertlfy that the tn!olmallm sup jg2chw ' d g5 nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supp amertial [ perdatturata gAd that my signature shall have the sama legal affoct as if made undar oath; that | am an officer or diraclor

of the corporation or the rece
changed, or on an atta,

SIGNATURE:

e empowerad.

G

this reportas required by Chapter 807, Florida Slalt7 and that my name appeats in Block 10 of Block 11

3’ 0D Joy1d5T

S{GNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayama Phone &

i



