2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

\/ P97000019379
DOCUMENT # ecretary of State
C Q B - CLOSE QUARTERS BATTLE, INC. 04-19-2007 90418 012 *150.00
Principal Place of Businoss Mailing Address
2351 WILMHURST RD P © BOX 229228 .
DELAND FL 32720 GLENWOQD FL 32722 ’
" * R EOAN TERK ORI
2. Principal| Place of Businoss - No P.O. Box # 3. Mailing Address
fE}L' 3 MARROwW W AY
Suile, Apt. #, oic Suile, Apt. #. elc. 1st MOORE CR2E034 (10/06)
City & Slale - . Cily & Slale 4. FEI Number | Apptiod For
64-0883041
WM FL - Not Appticable
325:7)0 &);}Kv & Country 5. Cerlificate of Slatus Desired ] Ei'gesq.ﬁff;ma'
6. Name and Address ot Current Regtstered Agent 7. Name and Address of New Registered Agent
. Name
HABERMEHL, CHARLES R o O B - Not Asceniabie]
ree ro ox Number is Nol cce [¢
S ST URERSSOR

%Au > FL Zg Code

8. The abovo namad enlity submils this slalemenl lor lhe purposc of changing ils regisiered oifice or registered agent, or both, in the State of Florida. | am familiar W|th and accopt
the obligations ol registered agent.

SIGNATURE

Signature, yped o prnlea name of registered agent and ille r apelenble {NOTL. Regisierad Agunt signalure mauirge: when resnstaling) [GATE

FILE NOW!!! FEE IS $150.00

9. Electrors Campangn Financin

After May 1, 2007 Fee Will Be $550.00 Trust Fund Cc?n[r?bulion. I% f;ﬂ?oh;‘:ife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nu PSD 1 Delete i Ol Change (] Addilion
NAME HABERMEHL, CHARLES R NAME
SIFLET ADDRKSs | 2398 NARROW WAY STREET ADLHESS .
CIY-51-21P DELAND FL 32720 CilY-$1-71p -"",'
ni [ Dalele itk O Change ] Addition
HAME NAME
SIMET ADDRESS SIRITT ANDRLSS
CHY - 81-A1p CITY-S1 /1P
JLE [ Delele it [ change ] Addition
NAME HAM!
SIRLET ADDRLSS SIREE | AUDRISS
CITY - ST-7IP CIY-S1. 1P
NIE ] Delele TILE [ change  [J Addition
NAME HAM:
SIHLET ADDHLSS : SIRH | ADDRESS
Gl s1-74p Y ST 7IP
Itk 1 pelete TIE [ change [ Addition
NAM: NARI
SIRLET ADDRESS STRFF T ADD S8
CITY - ST-7IP CIY $1 /1P
i O oelete T J Change: ] Addition
NAMF NAML
STREET ADDRE S5 SIRTE T ACDRESS
CIr-SI-7IP CIY 51 21

12. | hercby cerlify thal the intormalicn supplied wilh Lhis filing does not gualily for the exomplions conlained in Scclion 119, Florida Statutes. | further certify that the informalion
indicalod on this repori or supplemental reperlis rue and accurate and thal my signature shall have the same legal clfect as il made under oalh; Ihat | am an officer or dircctor
of tho corporalion or the receiver or trustec cmpowered to exocute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an addross, with all other like empowered.

SIGNATURE: (et £ - thodin B Luncces b oegoughl 4-Scq  38i-T40 7605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Disytrme Phone §




