FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000003919 03-05-2007 90048 026 ***150.00
1. Entity Name
CB & COMPANY, INC.
Principal Place of Business Mailing Address
1215 BAYSHORE GARDENS PARKWAY 1215 BAYSHORE GARDENS PARKWAY
BRADENTON, FL 34207 BRADENTON, fL 34207
S PO [ O R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0898853 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired d gi‘:iﬁ:’:;”‘ma'
-= §. Name and Address of Current Registered Agent ~- 7. Name and Addiess of New Registered Agent
) Nam
RICHARD J BERO, CPA / MENZEL & BERO Biewmnap J. Bero ¢ P4
1727 SECOND ST STE 3 Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236
2033 Woeeo 5‘7‘./ Syrre 200

 Sgrssora FL |$5%37

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applcable. (NOTE: Registered Agent SIQRAtUra raquired whsn rensiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [] Delete TITLE [ Change (] Addition
NAME BOWMAN, CHRISTINE NAME
STREET ADDRESS | 1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-ST-2IP
TIME [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ oelete TILE o [3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.ZIP CITY-ST-2IF
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-21P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-ST-ZP
TITLE 1 Delete TMLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. [ hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or rustee ampowerad to exacuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: X %fwze Bovrzar 3-1-07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone #




