2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015107 " Apr 11,2008 08:00 A
1. Enty Kamo Secretary of State
CBLM, INC.
Prrcipal Place of Business Mailing Addrass
247 SAN MARCO AVE 247 SAN MARCO AVE
SUITE J SUITE J
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Addross
Sulie, Apl.#. elc. Suite, Apt. #, gic, 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE! Number Appiied For
59-3434286 Not Applicable
Zp Couniry Zp Country 5. Certiicale of Status Desirad 0 ?g.gg&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EJIOTSSE}\IBBLAAAIYQ?:EO AVE Street Address (P.O. Box Number is Not Acceptabia)
SUITE J
SAINT AUGUSTINE FL 32084 ;
City FL | 20 Coos '

8. The apove named entily submirs this statement for the purpose of changing its registered office or registerad agent. or £ots, in the Sate of Florida, | am familiar with and accept
the chiigations of registered agent.

SIGNATURE

Srgin ure dyped OF Preded 18 ot 7 erad sgeclie vt e furpleagio INSTE Regisierac Agord Grnilurs Asurg wmer Lom=air g DATE

FIL NOWI!! FEE IS 51 {50 .00; 9. Eleciion Camoaign Financing  $5.00 May Be

Trust Fund Conwribwtion. ] Added to Fees

B i e fy i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ dDeete nne [[1Change  [_] Aadition
NAME BOSSE, BLAYNE . ‘ NAME
STREET ARDRESS (704 BLACK OAK COURT STREET ADDRESS
CITY-81-21P ST AUGUSTINE FL 32084 CITY-5T-ZiP A AT 0 :
TmE D O vaele TILE =) chinge * =T Additen :
NAME POTENSKY, CHRISTOPHER HAME
STREET ARDRESS |6787 WILLOW LANE STREET ADDRESS
CMY-5T-2 | MASON OH 45040 ITY-SI-2IP .
M 7 paete K me [ Change [ Addihon
NAME . HAME
STREET ADDRESS STREET ADDRESS
LITY-8T1-28 CIY-§T-21P
1mE 3 petete TILE TGchange [ Addition
NaM: NAME I
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 5T 2P
TITLE [ pelete e [ Changs [ Addition
NAME HAML
STREET ADORESS SIFEET ADDRESS
CITY-ST-21P CITy-81-20
TITLE (1 Deieie e [ Change [ Accition
NABE NAME ;
STREET ADDRESS STREET ADDAESS
CIFY-ST-217 CITY-ST- 2P

12. | hareby certty that the information suarhed waith this filing goes net qualify for the exemetions comained in Section 119, Flcrlda Swawtes | furtmer certity that the inleanation
indicated on this report or Pupplemczrﬂ"tl repor is true and accurate and that my signature shall have the same Iegal enecr as if made under oath: that | am an otficer or direstor
of the corperavon or Ine = ewvef o tstee Snpowerad 10 exccute this report 2s required by Chapier 807, Fizrida Satutes: and that my name appears in Block 12 or Blogk 11
if changeo, or on an at fritiress, with all other ise empowered.

SIGNATURE: Pres derT / 3 /Qf/ 704D G5 |

\hu,ﬁms AND TYPED OR PRINTED-NAME OF SIGRING OFFICER OR DIRECTOR Gae Do Frooe =




