2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o May 01, 2007 8:00 am

DOCUMENT # F08000001834 Secretary of State
CASCADE FINANCIAL MANAGEMENT INC. 05-01-2007 90021 014 ***150.00
Principal Place of Business Mailing Addrass
1512 LARIMER ST, SUITE 250 1512 LARIMER ST., SUITE 250
DENVER, CO B0202 DENVER, CO 80202
R S S IR RL TRV
Suito, Apt. #, eic. Sulte, Apt. #, efc. 03272007 Chg-P CR25034 (12/06)
Chy & S:‘ale City & State 4. FEI Applied For
347153443 ot hopieans
o ?Omw z counkey 5. Cerlificate of Status Desied [ E:; ;’fqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . .
CLIENT 1ST ADVISORS - Carbibe. B\

Street Addreé {P.O. Box Number is Not Acceptable)

SO0S . Leweel b, Ste. 21
* Townpo. FL | *281,0]

.8. Tha above named entity subm ﬂﬁi&@tﬁtemenl for & of ¢ g Its registered office or registelaa agent, or both. in the State of Floyida | am familiar with, and accept
the obligations of rapfé‘ered 7 T
(A E

. SIGNATURF
Sgnare, yped nrhgoc namoof regizterad agent endl e l‘awdsﬁ' =" (NGTE: Registarad Agent signanxe required when renstacng)

611 DRUID RD. EAST, SUITE 707
CLEARWATER, FL 33756

e “-ﬁ-J
FILE NOWI!L FEE 1S $150.00 3. Blaction Campaign Financing $5.00 May B0
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. 01 Addeato Fees

10. QFFICERS AND (MRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

HILE P [ pelere TITLE [ Crange ] Addition

NAME TURNER, DAVID RAME

STREET ADDRESS | 1512 LARIMER ST., SUITE 250 STREET ADDRESS

LITY-ST-2tP DENVER, CO 80202 CITY-ST- 2P

LT3 s O Derese ME Ochange [ Addttion
TNAME LUNDQUIST, JUDITH NAME

STREETADORESS | 1512 LARIMER ST., SUITE 250 STREET ADDRESS

CITY-ST-1P DENVER, CO 80202 CITY-§3-21P

TITLE [ peiee TME . [ change (7 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P Y -ST-2P

TMLE [ Detete e O change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2° CY-ST-7217

MLE [ Detnte TnE [Jcrange [ Addition

MANE NAME

STREET ADDRESS SPREET ADDRESS

orv-srae | ary-s1-z8

nME O belete TTLE [ Change 1 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY -ST-21P

12, | heraby ceriify that the information supplied with this fz::‘ng does not quallly for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the informetion
inckcated an this repert or supplemental report is true accurate and that my signalure shall have the same Jagal eflect as # made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 111f
changed. or on an atachment with an address, with all other ke empowerad

SIGNATUR

dub\ 'S l/\)f\b Lk\)\ $v




