FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000093940 03-17-2008 90013 036 ***150.00
- 1. Entity Name™ "~ - -
-C M REALLESTATE SALES, INC.
L E e oL .
T——————— . _ e
Principal Place of Business Mailing Address T . . L"&“u 'q‘o"‘* e mmmmene e e e e
L amd - e in vemmin 1 g o
| 2040 SE 28t Tar L 2040 SE 28th Ter 1 IR I TR
Cops Coral)'FU 33604-4035 & Cape Coral, FL 33904-4035 _ ‘
. ; .
- T ’ -
e, Apt. ¥, olc. o, Apt. ¥, aic. T
Suite, Aps. 4. elc. . Suite. Apr. #. atc 02262008  Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
56-2523880 Not Applicable
2Zi - Count Zi ;
P - cuntry P Country 5, Certificate of Status Desirad g $8.75 Additional
o T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
Christine Million o
2040 SE 28t Ter . Street Address {P.0Q. Box Number is Not Acceptable) e
Cape Coral, FL 33904-403 il
City , L B Zip Code
, B FL |
8. The abova named entity submits this statement for the purposa of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
e trnq bligations of registered agent. ' o
At A~ B T B T
S0 8 i fe. Yo Y
“S€I!C§‘\ATURF“IJ i - P e 34T s '
. * Signat.rs, lyped or printed name of registered agent and title iiluootc'aqe; . (NQTE. Registerad Agent signalure required whin reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaég_;n ljnanci,—.‘g. . . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, : .0  Addedto Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE Fchrlsﬁne illion, [ pelzte TITLE P, S\T, D Fitmw Tt o ] Change ] Addition
NAME h2040 SE 2811 Ter NAME | chistine Million
sweeT aparess | 1Cape Coral, FL-33804-4035 sTREET ADRESS | 2040 SE 28th Ter :
orv-stze | CLc LE. - CITY-§T-2P Cape Coral, FL 33904-4035
TME - [T Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS - STREET ADDRESS
CIVY-ST-ZIP CiTY-ST-2IP )
TTE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CIry-ST-2IP CI3Y-87-1P
TTLE ‘ ] Delere TIEE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITy-S1-21P
TMLE {1 Dalete TILE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Detets TILE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for 1he exermptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental 1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer o director
of the carporation or the receiver or ir powered 10 dxecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with agf ad 3, with all cthaMike empowered. \ » . )
SIGNATURE: il M f/ -t3-Pook 237 Y65 n55]
SIGNATUREMAND TYPED OR PRINTED NAME OF SV#’T(ER OR DIRECTOR € Dato Daytime Phone #




