2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068876 Mar 02, 2007 08:00 A
1, Entry Name Secretary of State
CBSP, INC.
Principai Place of Business Mailing Addross
1520 BRENTWOOQOD HILLS BOULEVARD 1520 BRENTWOQD HILLS BOULEVARD
e | e ”“”m ﬂl m“ ‘"“ Ilm Ilm Ilm II“I IHl’ ‘lm ’lm 'Ilyl Imm “ ‘II)
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. # clc. Suilo. Apl. #. elc, 15t MOORE CR2EQ34 (10/08)

City & Slate Cily & Stale 4, FEI Number Applicd For

59-3461856 Not Applicable
Ze Country aw Counlry 5. Corlificale of Stalus Desired O $8.75 addnional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Name

STROM, TERESA K

1520 BRENTWOQOD HILLS BLVD. Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

City FL Zip Code

8. The above named enlity submils Ihis stalement lor the purpose of changing its regisicred office or regislored agent, or both. in Ihe State of Florida, | am familiar with, and accepl
the obligatons of regislered agent.

SIGNATURE
Signature. yped of pinted narme al mgisleraa sgent #hd e Appheable (NOTE: Megistores: Agem sgnature required when reifislaling) CATE
Attor May 1, 2007 Feo Will Ba $550.00 8. Elecion Campsign Fnancing  $5.00 ay B
! ‘ ° Trust Fund Contribution. []  Added to Fees

Make Check Payable to ﬁlonda.Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD (] Delce e O Chiange [ Acdition
NAML STROM, TERESA K NAME
SIREE) ADUREss | 3943 SE 17TH PLACE STRELT ADDRESS
ory-siae | OCALA FL 34471 CITY-ST-2IP
1mi VPD O oelete (1[0 [ Change [ Addition
sIRET anontss | 3943 SE 17TH PLACE ] STREET ADBIY 55 OONNES2S!
avsi i | OCALAFL 34471 N2 03/ 2/07-E0005-023 150,00
e . .. e L] neloto. - ImE - . C- O Change - T3 raizion
NAME ) NAME
STRET T ADDHESS SIRFFT ADDR 85
CITY-S1- AP ciry-sl-7Ip
e 1 pelete iil3 O change [ Adilion
NAML ' NAME
STREE T AUDRESS SIREET ADDRI 85
GiTY-SI-21F CITY-SI-2IP
110} 1 pelele TIILE [ change [ Addilion
NAM . NAME
STREL] ANDRESS SIREFT ADDRE S
CIY-S1- AP CITY-S1- 2P
TIME 3 petate TITEE [ Change ] Aadilioa
NAMI NAME,
STREET ADDALSS SIREET ADDRESS
CITY-S1-71P CITY-S1-2IP

12. 1 horeby corlify Ihat the information supplied with this filing does not gualify for tha exemptions conlained in Section 119, Florida Slatules | luriher certfy 1hal Ihe information
indicaled on Lhis report or supplemental reporl is true and accurate and that my signature shall have tha same Ieé;al olfect as if made under oalh, thati am an ollicer or director
of the cerporalion of Ine roceiver or Irusteg.empowered to axecute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmen a d . with all other like empowered.
SIGNATURE: 2101 B3

B et a0 Tt (B B M TE N MARIE e e e




