2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P97000068876

1. Entily Name

CBSP, INC.

Prircipal Place of Busingss

1520 BRENTWOOD HILLS BOULEVARD
VALRICO FL 33594-4035

Mailng Address

1520 BRENTWCOD HILLS BOULEVARD

VALRICO FL 33584-4035

2. Pringipal Place of Businass - No PO Box #

3. Mailing Address

FILED
Apr 08, 2008 08:00 A
Secretary of State

TN R M

Suie, ApL. #, etg. Suite, Apt #, gic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FE! Number Appiiad For
59-3461856 Not Apglicatie
i s il .
Zn Couniry zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of Mew Registered Agent
MName

STROM, TERESA K
1520 BRENTWOOD HILLS BLVD.
VALRICO FL 33594

Strest Address (P.O. Box Numbar is Nal Acceptatie)

City

FL Zin Code

8. The anove named! entity submits this statement for the purpose of changing its regisiered office or registered agent, or cots, in the State of Flonda. | am familiar with, and accept

the obrigations of registered agent.

SIGNATURE

Swnature, yoed of prered pane of regriaied ngert ad We | acploaca.

{KG3E Fegish8e Agont SIONLIE "aquuatt when -rebegl DATE

iLE NOWI" FEE iS $150 0 -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribition. [} Added to Fees
10. DFFILEF—'«S AND D F?ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TF FD O pee TITLE T Change [ Adgition
NAME STROM, TERESA K HAME
STREET ADDRESS | 3943 SE 17TH PLACE STREET ADDRESS
CTY-ST-ZP | OCALA FL 34471 CY-51-2p |
L ' TITLE e Ch Addit
wie STROM, AARONJ e e innnneonagg 0o ClAwon
5 \ d - 210

STREFT A00RESS | 3943 SE 17TH PLACE STREET ADDRESS 04/18/03-80053-024 150,00
CITY-5T-21P OCALA FL 34471 CITY-53- 219 -
fLE [™ Desete 1ML [ Change [ Addition
NAME RAME
$TReET AbORESS | STREET ADDRESS
GITY-ST-2P ATY-5T- 7P
TIE [ pelete TILE [ change [ Addition |
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P GY-51-2P
TALE O peicle TALE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-S1-20 CITY-ST-21P
TTLE [ Deigte TMLE ) Change [ Additan
NHAWE NAME
STREET ADDRESS STAEET ADDRESS
oIy -S1- 2P CITY- §T-2IF

12. | hereby certity that the information suaplied with this filng does net gually for the exemptions contamed in Secton 119, Florida Staiutes. { further certfy that the information
indicatad on this report or supplementat report is true and accurate anga that my signature shall have the same legal etteci as f made under oath: that } am an officer or director
of the corporaiion or the receiver or trustee empowered te execule this report s required by Chapier 607, Fierida Statutes: and 7[ my name appears in Block 10 or Block 11 |

if changed, or on an attachment wilth an aday

SIGNATURE:

s, with 2!l olher like ernpowere.

OY(gaLitZ |

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~n wtme Fagin e



