FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # F94000000357 04-17-2007 90243 028 ***150.00

1. Entity Name

CMC OREOQ, INC.

Principal Place of Businaess Mailing Address

9071 SEMMES AVE. 901 SEMMES AVE.

RICHMOND, VA 23224 RICHMOND, VA 23224

P T s ORI
Suite, Apl. #, etc. Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

54-1668988 Nat Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of rejistared agant end ttla if applicabls {NOTE Pegistared Agent signature raquired when reingtaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Cantribution [ AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD O Dpelete TITLE O cChange [ Addition
HAME EDMUNDS, STERLING JR NAME
STREET ADDRESS | 8904 SEMMES AVE. STREET ADDRESS
CITY-ST-ZiP RICHMOND, VA 23224 CITY-ST-2IP
TILE PD O petele TILE [ Change [ Addilion
NAME REYNOLDS, ROBERT S NAME
STREET ADRRESS | 901 SEMMES AVENUE SIREET ADORESS
CITY-ST-2IP RICHMOND, VA 23224 ciry -S1-2IP
THLE v 1 pelete JITLE C1Change [ Addition
NAME BALLOS, JACKIE W NAME
STREET ADDRESS | 901 SEMMES AVE. SIREET ADDRESS
GiTY-S1-21P RICHMOND, VA CIry-S1-ZiP
TALE ACS [ petete L [ Change [ Agdilion
NAME ANDREWS, HARRIETTE A NAME
STREET ADDRESS | 901 SEMMES AVE STREET ADDRESS
CITY-8T-21P RICHMOND, VA 23224 CIrY-81-218
Time [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby cerlily that the informalion supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is rug and acgurate and that my signature shall have the sama legal etfact as if made under calh: that | am an ollicer or direGtor
of the corporation of the recgjver or trustee empowered 1QL%g0ule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an apachpghit wilh an addre Il gther fke empowered

SIGNATUR 2/ / / 1/ 4 / ONUL . -0,

7. RE AND TYPED I""" RReT RAME OF £ sua 3 OFFICER OR BRECTOR Daio Daytime Froee &

4 g



