2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000001713

1. Entity Name - e

CADM ARCHITECTURE, INC.

Mar 13, 2008 08:00 ANV
Secretary of State

Principal Place of Business

214 NORTH WASHINGTON SUITE 413
EL DORADO, AR 71730

Mailing Address

EL DORADO, AR 71730

214 NORTH WASHINGTON SUITE 413
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02292008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
.. 71-07125356 Not Applicable

5. Certificate of Status Desirea O $8.75 Additional,

Fee Required

6. Name and Addrass of Current Registerad Agent

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

B
PR IET N S
S Y

~'IN THIS SPACE

8. The above namad antity submits this statement for the purposa of changing its registered office of ragistered agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalurs, lypad or prinled name cf regizlerod #gant ana Lile if applicabu

(NOTE: Registered Apent signature requinkd when reinsiatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contributien.

9. Elaction Campaign Financing

$5.00 Mmay Ba
Added to Fees

10, QFFICERS AND OsRECTORS ]_
ILE op '
NAME DUNN, BLAKELY C w

STREET ADDRESS | 214 N WASHINGTON SUITE 413

CITY-ST-21P EL DORADOD, AR 71730
TITLE DVPT
NAME CONNELLY, T.G.

STREET ADORESS | 214 N WASHINGTON SUITE 413

CITY-ST-2P EL DORADC, AR 71730
TMLE DS
NAME MONRCE, BRIAN

STREET ADDRESS | 214 N WASHINGTON SUITE 413

CITY-ST-2iP EL DORADO, AR 71730

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

NTLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | heraby certify thal the information supplied with this filing dess not gyalify for the axempticns contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental rgpart is true and accuratefd that my signaiure shall hava tha same legal etfect as if made undar oath; that | am an officer or director
gy fis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the racewar or trys
changed, or on an attachmagieth 3

SIGNATURE,/ 1./

Daytime Phone #




