FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # G73156 05-02-2006 90223 044 ***150.00

1. Entity Name
CM'S PLACE, INC.

Principal Place of Business Mailing Address DUUII q J 1
10754 70 AVENUE N 11578 TRADEWINDS BLVD
SEMINOLE, FL 34642 US LARGO, FL 33773 ' )
s S AU
Suite, Apt. #, etc. Suiie, Apt. #. elc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2365281 Not Applicable
Z'DB 3—7 -" 2 Country Zip Country S. Cerlilicate of Status Desired O Ei';;lh‘:?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, JAMES W
11578 TRADEWINDS BLVD. Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agert, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations ci registered agent.

SIGNATURE
Signatute, typed of prnlad name ol registered agenl and ulla | applicable INOTE Regrstered Agent signalure ragquired whan renslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ pelete e [ change [ Addition
HAME LEE, CLIFTONM JR NAME
STREET ADDRESS | 10754-D 70TH AVE., NORTH STREET ADDRESS
CITY-ST-ZiP SEMINOLE, FL 33772 CITy-§1-21F
TI7LE {1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
e [ beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDAESS
Ciy-§1-21F CiTY-ST-2IP
THLE O elete MLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY.51-2P CITY-ST-7P
TINLE ] Delete TITLE [AChange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
Ciry-S1-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21¢ CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jhis report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad 5, with all r like gfmpowered. é y.

SIGNATURE: . - . Y-17-0f 727-398-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




