2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F94000006609

1. Entity Name
CMC TELECOM, INC.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90450 032 ***150.00

Principal Place cf Business Mailing Address By
50481 W PONTIAC TRAIL 50481 W PONTIAC TRAIL L : )
WIXOM, MI 48393 WIXOM, Ml 48393 o
S Tt R e B 10O
SHS Poopac Trail 5151 Aphae Irail
Suite, Apt, #, stc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06) ~
Cjty & State City‘& State 4. FEI Number Applied For
Nipm . MU Wixorn . M1 38-2881104 Not Applicanle
lil% ’5(.] )) COUC{VS A itg %q 5 C&J nlrbryp\ 5. Ceriificate of Status Desired O ?i.gfqg?:(ilﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, EDWIN F
810 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registerag agant anc tire i appricable

(NOTE: Regingrec Agent sigrature requirad whar rainstating]

DATE

FILE NOWI!! FEE IS 5150.00

9. Election Campaign Firancing’

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I oelete TITLE [ Change [ Addition
NAME CHAMPAGNE, CRAIG NAME
STREET ADDRESS | 4781 ALJOANN STREET ADDRESS
Cy-§t-2p BRIGHTON, MI 48116 Ciry-§T-21P
TILE O Delete TITLE {1 Change  [7) Addition
NAME NAME
STREET ADDRESS STRESTADDRESS [ ..
CTY-ST- 2P Yomvese T
TITLE O vétete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-S1-2P
HTLE [ Detete TITLE [ Chenge [ Aadition
NAME. NAME
STREET ADORESS STREET ADDRESS
CcY-ST-2P CITY-ST-2P
TLE {1 Delete TITLE [ Change (] Addition
NAME NAMIE
STREET ADDAESS STREET ADDRESS
GITY-ST-2F GITY-ST-2P
TITLE [ Delate fImLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information sy
indicated on this repon or sup, mial report is tr
of the corporation or the r er or irustee empower
changed, cr on an atigetiment with an address, wi

SIGNATURE:

CU
| other like emp:

.
P

is liling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
i reéoort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
igred.

BGayume Phone #




