FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT #H29132 04-14-2008 90054 050 ***150.00

1. Entity Name
CLOUD MANAGEMENT SERVICES, INC.

Principal Place ot Business Mailing Address

1348 FRUITVILLE RD PO BOX 25427
#304 SARASOTA, FL 34277 US 40 0 G 8 27 5
SARASOTA, FL 34236 US

Suite, Apt. #, alc. Suite, Apt. #, alc, 03112008 Chg-P CR2E034 (12/06)
Cily & Swate City & Slaie 4, FEI Nurnber Anplied For
59-24602398 Not Applicable
7 Country “ip Gountry 5. Cenificate of Status Dasired d $8.75 Additionai
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOUD, JOHN V. HI
a88 BL.vVD. OF THE ARTS Streal Address [P.O. Hox Number is Not Accaptable)
1815 :
SARASOTA FL 34236
City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE M /Wﬁ

&We, wyred o printed rae of registerct! agent 4 bte i appkeable MOTFE- Registered Agent sigratare fequired when recsieing) DATE
FILE NOW!I!l FEE iS $150.00 9. £lectian Clarnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete WILE [ Change [T Addition
NAME CLOUD, JOHN V., 1l NAME
SIREET ADDAESS | 988 BLVD. OF THE ARTS., 1915 SIRELT ADDRESS
CIry-S1-2F SARASOTA, FL 34236 CHY-§1- 4P
TITLE 3 Delele 1ITLE [ Crange [ Additian
NAME MAME
$IREL] ADDHESS SINEET AUPHESS
CHY-S1-7p CIY - ST- 2P
L {1 pelee Tt [JChange ] Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
Ity -SI-4IP CITY-81. 2P
T ] Delete itk [ Change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2IP CIfY-81- 217
e [J petee liILE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Gliy-ST-2IP CITy-S1-21P
e ' [ Oatete e Ol Charge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oIy -S1- 2P Iy -8i-4IP

12. 1 hereby certily that the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statules. | furiher certity that the information
ndicated on this feport or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as il made under cath; that 1 am an officer or direcior
of the corporation or the receiver or truslee empowerad 10 execute this repor; as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an attachrnent with an addrass, with all othar ke amipowered.

SIGNATURE: W Kz . T s// /o f P4/ - B2~/ 49D

NATUREAND TYPED OR PRINTED NAME DF S\GN\NG OFFICER OR DIRECTOR Dzle Diaylime Phone #




