2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
L
DOCUMENT # F95000001252 Jan 24,2007 08:00 AM
1. Entity Name S
ecretary of State

CMI BUSINESS SERVICES, INC. ry
Principal Place ol Busingss Mailing Address
2 BALMORAL DR : 2 BALMORAL DR
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #, olc Suite, Apl. #. ¢clc. 15t MOORE CR2E034 (10/08)

Cily & Slale City & Slale 4. FEI Numbor 91-0936121 Applied For

Nol Applicable
Zp Country Zp Counlry 5, Certilicale of Status Desired 0O ?g'gesqi_‘::‘:;m"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Namao

KRAUSE, RICHARD
1234 AIRPORT RCAD #1213 Strecl Address (P.O Box Number is Nol Acceplable)
DESTIN FL 32541

Cily FL | Zip Code

8. Tho above named enlity submits this slalemaenl for lhe purpose of changing its regislered ofiice or regislered agent, or both, in the Slale of Florida, | am famitiar wilh, and accepl
the obligations of regislerod agent.

SIGNATURE

Signature, iyped of henhlad nane o regsiered agent and Lt « apphoabie, (NCTE- Regisiered Agent syynalure reguired when remstaling) DATE

FILE NOW!!! FEE IS $150.00 4, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 .
Make Check Payyable to Florida Department of State Trust Fund Contriouiion. L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1. PDT [ Delein i [ change [ Addition
NAMI MARSZALK, GRETCHEN B NAMI q | QD] I iﬂhﬂ H’nj ]
STRLT Ao ss | 2 BALMORAL DR SIRLET ADORI 55 01/ 2607-80043-013 150,08
GITY-She /10 NICEVILLE FL CUY-ST- /1
s vSsD O pelele 1101 [ cnange [ Addinon
NAMU MARSZALK, STANLEY C NAML
s1m 11 Aass | 2 BALMORAL DR SINELT ADDIESS
CITY-51-71P NICEVILLE FL CHY-S1- A1
ni [T Delete il [CJ change [ aadition
NAMI NAMI
SIRCET ADDRISS SIRNPT ADDIE 8%
eIy -81-71p cAlY-51- ap
it ] Detele 1F [ Change  [] Adetilion
NAMI NAME
SIREET ADDRIESS STRLE | ADDRE 53
Ny 81111 Y- s1-7e
i O belete Il [ Change [ Addition
HAME NAME
STREE | ADDAI S5 SIFIFE | ADDRESS
CIyY-§1-/1p GlY-SI- 21
TILE [ pelete HILE [CJ change [ Addilion
NAME NAME
SIRIE] ADDINLSS SIGIET ADDRESS
CITY-51-71P CITY-$T- 21

12. | hereby certify that the informaltion supplied with Lhis filing does nol quality for tho exemplions conlained in Seclon 119, Florida Statules. | further certify that the infermation
inchcated on this reporl or supplemantal report is lrue and accurale and that my signaluro shall have the samo Iec?al offoct as if mado under oath: that | am an officor or director
of the corperalion or lho rocoiver or Irustoe empowered lo oxocute this report as roguired by Chapler 807, Florida Statules; and hat my namo appears in Block 10 or Block 11
il changad, or on an atlachment with an address, with all olher like ompowered.,

S. <Azl Aok S-S0 c%'a-

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme#®hfing &

SIGNATURE:




