2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 694262

1. E~hiy Naimna s

C8S MANAGEMENT COMPANY, INC.

Fiicipal Placs of Business

17510 LIVINGSTON AVE
PO BOX 1415 |

LUTZ FL 33559

uUs

Maiting Adciress

17510 LIVINGSTON AVE
PO BOX 1415
bléTZ FL 33548

2. Prncipal Plage of Busingss - No PO Box #

3. Malling Addross

| Suite, Apt #, gl

Suile, &t #, gic

FILED

Feb 04, 2008 08:00 AN

Secretary of State

EEERR AR

1

st MOORE

CR2E034 (10/07)

City & Gtate

-

City & Siate
14

—— e ek

in |_ Couniry

[N TR A, o i e s
&. Name and Address o1 Current Registered Agent

4. FEI Nun

ther

59-2107493

Appiies For

Nat Apsmlicable

Zin Coantry

-

1. -

5. Centficaie of Statuz Desired

3

88.75 saditional

Fee Required

7. Name and Address of New Registered Agent

SIMMONS, CHARLIE L
17510 LIVINGSTON AVE
LUTZ FL 33559

Name

PC BX 1415

Sreat Address (P O. Box NMumber 18 Nol Accaptabile)

City

FL

Ziiy Code

the cihhigelions of reyistered agent.

SIGMATURE

8. The asove named ently subriits this statsment for tha purdese of changing fs registared office or regstered agent, or cotn, n the Siate of Flodda. | am familiar mith, and accept

Ggnctene, bl of Prerad vans o re iciod agerl et e arphcatin,

(WGTE Regriiren AGOT LU (il anunis

R Ty il gt

DATE

9, Eecton Campaign Finarcing

$5.00 May Be

' Make Check Payabie to Fiotida Daparimem of State ' Trus Furdt Convituden L1 Added to Fees
10. OFFICERS AMD DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE PD 3 poer mr [ Change [ Additicn
LA SIMMONS, CHARLIE L HAMI,
STREE1ADDRESS 117510 LIVINGSTON AVENUE CTRFFT ATDRRSS
oy-st-an - JLUTZ FL 33559 QIry-51 2
TME V8 O verete i T charge [ Andition
NAMT SIMMONS, SHIRLEY T HAME
SIREFT ADNRESS [ 17810 LIVINGSTON AVE STAEFT ADDRFSS
orvste [LUTZ FL 33559 CiTy-ST-21P :
it ' O peete miLE LT Chabdag® ] addbtion
g WAL
STRELT ADGRESS STREET ADDRESS
STV ST 21 CIFY-5I-2IP
HILE J Deete TiTLE O change [ Adddition
HIAME HaME
SIRELT ADURESS STHEET ADDRESS
GIY-s1-2p oITY-51-2P
TIILE O3 Duiete TILE O change (] Aadition
HAME HAKIL
STREET ADDRLSS SIRELT ADEHESS
TSI K oarvspae
THLE (7 peivte THIE {7 Crangs [ Aaciln
MARE NHEME
CIRZET ACDRESS STREET ADINESS
SISt CHTY-S[- 1P

SIGNATURE:

12, 1 hereby certity thot the information sunplied wiih this filing does nat gualfy for e exemetions contained in Section 119, Fleridy Staiutes | furtner cernfy that the information
indicated on s report or supplernental report is Irue and accurale ana that my signature shall have ha sama 1egal erec: as Frmade under oath: thal | am an officer or dircclor
of 1he corporanon o e receiver o tustee ampowersd 1S execute this report as required by Chapeer 607, Florida Siatutes: and that my narme appears in Block 10 o Block 11
it chargea, or an an dtachnient with an address, wih ail sther like empowered.

CH!‘?’/LL!/Z _gmmnﬂ 5 ,Z /-Dg 513-5¢2. 7060

SIGMATURE AND TYFED Oof F‘PIN1L\5 KNAME OF SIGNING OFFICER OR DIRECTOR

May. 10 Frntie x




