FILED

o May 09, 2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # F53513 05-09-2007 90099 024 ***150.00

1. Entity Name

COMPREHENSIVE MANAGEMENT, INC.

Principal Place of Business Mailing Address 40 1 “ 9 07 7

10575 68TH AVE N 10575 68TH AVEN

SUITE B-3 SUITE B-3 o

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 S ‘ Lo

e I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

590-2134650 Not Applicable
Z Couniry Zip Country 5. Certilicate of Status Desved [ ?i‘;iﬂf;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAHAM, DONALD V.
#1 KEY CAPRI DR, 113W Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or priniad nama of registerad agent and e if applicaoie {NQTE: Reqgisiared Agent signature raquired when eansiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campain Iﬁinanckng $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PSTD O pelete e T 6% EChan =T 4edition
NAVE GRAHAM, DONALD V NAME ﬂ ﬁ 7RI (—l A HH D)
STREET ADORESS | #1 KEY CAPRI DR 113W STREET ADDRESS C_l/ M 13 o
crv-si-z¢ | TREASURE ISLAND, FLeeoto~ 33706 BITY-ST-21P CEAS ;/ﬂ[: fi S"L/?—A/b £4.33 70“’
TITLE D mdm e P 7| [ Change ] Addition
NAME GRAHAM, PAUL NAME
STREET ADDRESS | 4941 LCOCEWOQD DR STREET ADDRESS
CITY-ST-29 COMMERCE TOWNSHIP, MI 48382 CHY-ST-2P
TILE O Detete MLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST- 2P CITY-S1-7IP
TITLE [ petete TITLE [ Change [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-51-7P
TnE [ oetere TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TLE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SiGNATUREQZ (///’ e _2/—9%4 / daalls e ‘7/ 7/67 7R7-FFI VL7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane ¥




