2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G20151 Feb 01, 2006 08:00 AM
1. Eatly Name Secretary of State
CDMM CORPCRATION
Principal Place of Busmesé ) o ) Maiii;rg Address ]
% DONALD P. BEAN % DONALD P. BEAN
2722 SW 23RD CRANBRCOOK DR 2722 8W 23RD CRANBROCK DR
ORI LT
2. Prnciga! Place of Business ’ 3. Malling Address o T
Suite, Apt. ¥, elc. Suite, Apt #, etc. 15t MOORE CR2ED34 (10/05)
City & State i Cily & Suate i 4, FEI Numben Applied For
- 59-2272368 R Applicaie
Ze Couniry &p Country 5. Certificate af Status Desired [} ?fe:-gglﬁfgéﬁom
6. Nam& and Address of Current Registered Apeni 7. Name and Address of New Registered Agent -
' : Name
g%gé\%ogg%DC%ANBHOOK DR Street Address (PO Box Number 1s Mot Acceptabie}
BOYNTON BEACH FL 33436
City FL ’ Zip Code

8. Tiw 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 famillar with, and accept
tha obhgatons of regisiered ageni. ) - R

SIGNATURE — —— SR
Ligndlute lyped ar proded name of 1egrisced agent and e & appteabi: (NOTE Regisiared Agénl signaturn required whan minsiabngy DatF
- e - — . ..
FILE NOW!! FEE }5. $150.00 . B 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be $550.00 - Trugt Fund Contmbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ’ " CFFPICERS AND DIRECTORS ik ADCITIGNS (CHANGES TO OFTICERS AND DIRECTCRS N 11
T ot Tk Detete TLE HODID0413890  Ocwge O Addiion
e BEAN,, DONALD P. A p2/11/06~80014-018 150.00
STRFFYADDRESS {2722 SW 23R CRANBROOK STAFET ADDRESS
CIFY-51-2iP BOYNTON BCH FL o CiTY-ST- 2P
Tk VB T Oelete nilg T Change [ Aniditic
HANE BAUER, MARY (LOU HAME
STREET ADNRESS | 11488 NW 18TH MANOR STREET ADDRESS
CuY-§1- % CORAL SPRINGS FL 33071 Q1Y -ST-21P
i I Dee N i » o O Cnange  TRac™
NAME HAME
STREFT ADBRESS STRLET AD0RESS
CITY-ST. 2IP Ciry-S7-2p
ait 0] Delie T O Change A
HARIE HAME
STREFT ABDRESS SIREET ADDRESD
CIY-5i- 2P CITY-GT- 2P
ms - ok THE ' [JChange [ a4
HAME NEME
STRELY ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1.2IF
e S ' O petese h; o T Change ] Acs:
NAME NAME
STHEFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- I

12 1 hereby ceriily that the information suppled with tis fhing does not qualily for the exemptions contained In Section 119, Florida Statutes [ futther certify that the Informatién
inchcated on this report or suppiementat report is true and accurate and that my signature shall have the same Jegal sffect as f made undar oath, that { am an officer or direcio
of tne corporalion o the feceiver of irusiee empowered o execule this repart as required by Chagter 507, Florida Stawites; and that my name appears in Block 10 o1 Block 1+
if changed, or on an aliaghment with an accress, with all olber ke empowered.

SIGNATURE: A/ s, Donz i éo-ﬁeoszr //ze/ae/ 5’#@?@‘_7%./;

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR ) Dol e Phons ¥




