Pt FER Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000006627

1. Entity Name
CBC CAPITAL, INC.

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business. Mailing Address
60 SEAGATE DRIVE 60 SEAGATE DRIVE
P106 P106

NAPLES, FL 34103 1S NAPLES, FL 34103 US

DO NOT WRITE IN THIS SPACE

RO

01082008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3558603 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired 0 Foe Required

8. Nama and Address of Current Registered Agent

CUNNANE, JAMES J SR.
60 SEAGATE DRIVE
P106

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE

Signatute, typed of pravted PaMme of regnetened agent &nd tile d apphcable. {MOTE: Rgustarsd AQeNi wpnaturs raquirad when reinsiamng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added (o Foes
10. OFFICERS AND DIRECTORS [ | R
me DCP I
NAME CUNNANE, JAMES J JR .

STREET ADDRESS | 60 SEAGATE DRIVE, P106

CITY-ST-2P NAPLES, FL 34103
TITLE vD
NAME CUNNANE, EDITHC

STREET ADDRESS | 60 SEAGATE DRIVE, P106

CHTY-ST-2IP NAPLES, FL 34103
TME vD
NAME CUNNANE, JAMES J SR

STREET ADDRESS | 60 SEAGATE DRIVE, P106

cirv-st-ap NAPLES, FL. 34103
TILE VISD
NAME STEBELMAN, CORNELIA B

STREET ADDRESS | 60 SEAGATE DRIVE, P106
CIY-ST-2P NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CirY-S1-2°P

TINLE

NAME

STREET ADDRESS
cy-sr-ap

L0 ruZIT'Bi;ial
-E0036-

011108 03 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁiir:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true a

changed, or on an attachmeg with an addrgys, with all other like empowered.

SIGNATURE:

LE2F-YSo-Lit4

mnWmonmmmorsmsmmmmcm

f /o

Daytme Phone #




