v |

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 A

I DOCUMENT # F02000005161

1. Entity Name
C.M.G. AGENCY, INC.

“Secretary of State

Mailing Addrass

10843 OLD MILL ROAD
OMAHA, NE 68154-2600

Principal Place of Business

10843 OLD MILL ROAD
OMAHA, NE 68154-2600

DO NOT WRITE IN THIS SPACE

AR AAREA IR

04042006 Mo Chg-NP

CRZE03T (1405)

4, FEI Number Applied For
47-0715948 Not Applicable
- i $8.75 additional
5. Certificate of Status Desired ] Fee Required

§. Name and Address of Current Registered Agent
!

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

|

DO NOT WRITE
IN THIS SPACE

B. The above named enity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familier with, and accept

the obligations of regisiered agent.

SIGNATURE — - l

Slgnalure, typed or grintad nama af registerad aqemilnd tie if gonlicatle

{MNGTE Registared Agect signature maguited when teinslating) DATE

|

Filing Fee is $61.25 |
i Trust Fund Contribution.
i

Due by May 1, 2006

¥. Elaciion Campaign Financing

$5.00 may Be
Added to Faes

1. OFFICERS AND DIRECTORS
ThiLE D ]
HAME BEVERIDGE, JOSEPH T

STRECTADDRESS | 10843 OLD MILL RCAD
Cive-§t-2p OMAHA, NE 881542600

THLE VTD

NAME INTRIERI, MICHAEL A
SIREET ADDRESS | 10843 OLD MILL RCAD
CTY-57-21P OMAHA, NE 681542600

HRE g
NAME MCFAYDEN, ROBERT A

ClY-S1-4p OMAHA, NE 681542600

TLE sD

NAME PETERSON, PAUL A
STREET ADORESS | 10843 OLD MILL ROAD
Cy-ST-29 OMAHA, NE 681542600

TIE

KAME

STREET ADDRESS
Lrry-s1-2P

TLE

NAME

STREET AGDRESS
Cimy-sr-ap

|
!
|
1
|
STREET A00RESS | 10843 OLD MILL ROAD |
|
|
E
|
1

UN00055021 5 )
05/13/06-B0052- 008 51,25

DO NOT WRITE
IN THIS SPACE

12. i herelsy ceni{z hat tha information suppiied with this fling toes not quslify for the sxemplions comained in Chapter 119, Flarlda Statutes. | further cantity that the information
is report or suppismental report is trus and accurate and that my signaturd shalf have the same legal sffect as if made under gath; that i am an officer or direcior
of tha corporation or the racaiver or trustes empowered 10 execyte this report s required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 of Block 11 if

indicated ont

changed, or on an aitachment with an address, with ali othar |

SIGNATURE: a5

W‘un TYPED OR 7&m-ran MAME OF 31GH4#1a OFFICER OR DIRECTOR
]

Joseph T. Beveridge 4/2,2/0(3 402-551-876

Date Daytime Prone ¥

S B



