2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S09594 Apr 24,2008 08:00 AM
1. Entily Naime S
ecretary of State
CVB, INC. ry
Puncipal Place of Business Mailing Acldress
4666 ASHTON ROAD 4666 ASHTON ROAD
T T H"”"l m ||H| mll IMI ’I’” |‘|’ I’l“ |‘|” Im’ m“ m“ m”ll‘ H ‘"‘
2. Principal Plece of Businass - No PO, Box # 3. Malling Addrass
Sunte, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2ED34 {10/07)
City B State City & State 4, FEI Number Applied For
. ’ 65-0229527 Nat Apoticable
o Cauriry Zip Country 5. Ceruficale of Staius Dosired 0O ?i.;f;jq ::?:Eijtional

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TéAOF;TmAE‘RI,DgC‘MVLIENRD CIRCLE 't Street Aodress (P.O. Box Number is Not Acceptable) 3
SARASOTA FL 34233

City FL Zity Code

8. The above named antly submits this statement for the purpose of changing its registered othce o registered agent, or Eoth, in the State of Flonda. | am familiar with, and accept
the ohligations of reyisterec agent.

SIGNATURE

Sanure. ypod o preved namo of rigtlered et e e Farpl cash. (GTE Ragisien Agerl SNnLr raguirisd wnol /o aingi DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Cenuibution  [J Added to Fees

11. ADDITIONS /CHANGES TG OFFHCERS AND DIRECTORS IN 11
TITLF D 7 petete TITLF Lnneande3 [ omege O3 Acorion
NAMF HARTMAN, DAVID R, HAME NGt NS-EaN27-02d 180 00
STREFT ADDRESS (4302 MEADOWLAND CIRCLE STRFET ADDRFSS
CITY- 5.2 SARASOTA FL CITY-51- 21
TITLE D O oeere e [ change [ Addiion
NAME HARTMAN, MARILYN J. HAME
STREFT ADDRESS | 4302 MEADOWLAND CIRCLE STREFT ADDRESS
CRY-51-7F | SARASOTA FL CITY-§1-2ip
THLE 3 patete 1L Y change [ Addition
Hanz R - R HALE . — . - - @ -
STREET ADDAESS STREET ADDRESS
CITY-ST-7F CITY-47-21F
WILL O beste 1L [ Change ] Adation
HAM. HAML,
SIREET ADDRESS STHEET ADDRESS
oITY-ST-2IP LITY-31-2IP
TITLE [ peigie L [ Changs [ Adddlien
HAME NAME
SIREL] ADDRESS STREET ADDRESS
CIY-Sr2p CiTy-§1- 219
TITLE 3 peigle TMLE ) cChange  [_] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P

12. | hereby ceruty thet the information supmlisd with this filng does not qualfy for the exernptions contaned in Section 119, Florida Slatutes 1 furthar cartity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath. that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to execule this Jeport as required by Chapter 607, Fiorida Statutas; and that my narme appears in Block 10 or Block 11 ‘

if changed, or on an attacl
A-Z2-08  94/-773-7627

IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Payl.me Fhone x *

SIGNATURE:




