2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000002050

1. Entity Name
CM MANAGEMENT GROUP, INC.,

Mar 06, 2007 08:00 AM
Secretary of State

Mailing Address

1071 BENBRO DRIVE
BUFFALO, NY 14225-4805 US

Principal Place of Business

11819 METRO PARKWAY
FT. MYERS, FL 33912

‘DO NOT WRITE IN THIS SPACE

RO MO

01082007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
16-1560888 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Roguirad

6. Name and Address of Current Registered Agont

SCHILLER, JEROME D
11819 METRO PARKWAY
FT. MYERS, FL 33912

" DO NOT WRITE -
 INTHIS SPACE

L
f

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept i

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama cf registersd agant and title if appliceble.

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE CCB
NAME SCHILLER, JEROME D

STREET ADDRESS | 11819 METRO PARKWAY
CITY-51-2IP FT. MYERS, FL 33912

TLE CEQ
NAME SCHILLER, STEPHEN J
STREET ADDRESS | 11819 METRO PARKWAY

CITY-§7-21P FT. MYERS, FL 33912
TILE P ;
NAME SCHILLER, MARC D

STREETADDRESS | 11819 METRO PARKWAY
CITY-5T-2IP FT. MYERS, FL 33912

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

TImE

RAME

STREET ADDRESS
CiTY-5T-2IP

{NOTE: Rogistared Agent signalure required whon reinslating) DATE

IN THIS SPACE

)

|

i

J

|

{

|
DO NOT WRITE
i
|

I

|

12. 1 hereby cartify that the information supplied with this filing does rot qualify for the exemptions contained «n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

agdress, with all other liKBeEmpouprad

changed, or on an attachment withrg ’
SIGNATURE: é!-’ ,al Z

22 S . RusY

thifo T (1ed\o@-soeo

P Aol e ! J
SIGNATURE D TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Data baytlme Phane #



