2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000087012

1. Entity Name

CBR OF NW FLORIDA, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

1100 GULF BREEZE PKWY
GULF BREEZE, FL 32561

Mailing Address

1100 GULF BREEZE PKWY
GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

O OE A OL l

04232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3543710 Not Applicable
ifi i 53.75 Addltignal
5. Certificats of Status Desired ] Fee Raquired

8. Name and Address of Current Registered Agent

VINES, CANDACE B
1100 GULF BREEZE PKWY
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Siun:rura‘. typed ar printsd name of *eglstired agent anxd it if npplicabie. {NCTE: Regitierad Agant signaturs rquired when ranstabng) DATE
FILE NOW!! FEE IS $150.00 ©. Elaction Campai.gn ﬁnancing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE A4
RAME BELCHER, JAMES REAGAN JR

STAEET ADDRESS | 909 LARGO DR.

CIry-S1-21p PENSACOLA BCH, FL 32561
TME ST
NAME SEXTON, BRENDA B

STREET ADDRESS | 800 RIO VISTA

CITY-ST-2IP PENSACOLA BEACH, FL 32561
TME P
NAME VINES, CANDACE B

STREET ADDRESS | 1468 SUMMERSWEET CT
CirY-§1-21P GULF BREEZE, FL 32563

THE

NAME

STAEET ADDRESS
CIry-S1-zIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME '
NAME

STREET ADDRESS
Ciry-§1-2P

DO NOT WRITE
IN THIS SPACE

D00

0508/ 07-R0009-013 150, )

12. | hersby certify that the information supplied with this filing does not quatify for the exemptions contained in Cnapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if mada under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an udress»/w\h | other like empowared.
: \
SIGNATURE: M . Condice Vine

KSo-q3A~q 2176

SIGNATURE AND TYPED OR FRINTED NAME OF SIONWNG OFFICER OR DIRECTOR

-3 0>

Daylime Phone #




