2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # G64345 \

1. Entity Name

COMMUNITY MANAGEMENT SERVICES, INC.

- Secretary of State

05-02-2008 90131 023 ***150.00

" - Mailing Address.
5609 US 19
SUITE E .
NEW PORT RICHEY, FL -34652

Priﬂ?ipﬁl_ Place of éugi_n_éss SR
5609 US 19

SUITE E

NEW PORT RICHEY, FL 34652 US

YUUREOL D

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SABV Tra e QCeer €d

S%E”Vmbe Qfeet?d

(IR I\IIII“! MBS RN

Suite, Apt. #, stc. Suite Ap1 #, etc!

NEW PORT RICHEY, FL 34852

01162008  Chg-P CR2E034 (12/06)
Clty &St cny & State 4. FE| Number Applied For
?57('{' Q ey ‘FL— - ﬁ‘\ e&m ‘:L 59 2353283 -jNot Applicable |
?- ) Counqu ' é\“ = 2 Coumry J - 5 Cenmcate of Status Desited O g:] szq 3?:("“"“3‘
6. Name and Address’of Current Registeraed Agent - 7. Nama and Address of New. Raglstered Agent
Name

JOHNSON, KIM Community Manaigement Secuites)
5609 US 19 Sireel Addrass (0. Box Numbdr is ot Acceptabig)
SUITE E YL :

e Pock Richey

FL lZi ode

8. The above narmied entity submlls this.siateme tfor the purpose ofchanglng its reglst
the obhgatnons of raglstered agent. - . .

olflpe o reglstered agent;or both, in the Stala of Florida...| am famifiar w:th a.nd accept

%ﬁ/a

SWGNATURE

Sigrature, typed orHrinled na isyergct agent and title if applicable.

{NOTE: Ragisterad Agent signatura required when relnatating)

BATE

g

FILE NOW1!! FEE IS
After May 1, 2008 Fee

i
1l Be $550.00

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, " OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ Delete me . [ change [ Addition
NAME JOHNSON, KIMBERLY NAME - e L L e

: csmza;mné.sss.- S600.UST9SUITEE - mfmnnnass"_ SR I L A
omv-si-2P | NEWPORT RICHEY, FL 34652 CIrY:sT-ze ‘ L i
T O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-§T:28
TITLE I3 Delete T O change [ Additlon
NAME o el L CMAME - o
STAEET ADDRESS STREET ADDRESS )
CmY-ST-ap . . CY-ST-TP. . o
e - D oelete TUE CJ Change ] Addition
NAME ' NAME -
STREET ADDAESS STREET ADDRESS
CITY-S§T-ZiP CITY-5T-2IP
TILE O belete TITLE [d Change (] Adgition
NAME o NAME - .
STREE? ADDRESS STREET ADDRESS . |-
CITY-§T- &P CTY-S7-2P
e O peteie ™~ TILE [ Change [ Addition
NAME - L N L L
STHEET ADDRESS | T . sTheeTADRESS
Y-Sz | CITY-ST-TP -

12, | hereby certify that the intermaltion supplied with this fl|l

changed, or on an attachment with an address, wal%ﬁywemd
SIGNATURE:

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 an accurate and that my signature shall have the samg lewa| offect as it mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 60

atutes; and that my name appears in Block 10 or Block 11 it

%Af 721 PR (0D,

OFFICER DR DIRECTOR

PATT Daytime Prone »

SIGNATURE AND TYPED OR PWE [T



