2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H34272 y

1. Entity Name
CORPORATE MANAGEMENT ADVISORS, INC.

Principal Place of Business Mailing Address

785 DOUGLAS AVE 785 DOUGLAS AVE

SUITE #131 SUITE #131

ALTAMONTE SPRINGS, FL 32114 US ALTAMONTE SPRINGS, FL 32714 US

T S R AONE et

01052007 No Chg-P CR2E034 {11/05)

Jan 25, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P Appa o

59-2472836 Not Applicable
; $8.75 adaitional
8. Cerificate of Status Desired 0 Fea Required

8. Namo and Address of Current Registered Agent

785 BOUGLAS Ave T T DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, of both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

[==]

SIGNATURE .
Signature, typed or proted name of regiEtersd sgant snd (1 I applicabla. (NOTE: Rogutorsd AQanT SCNaIns recured whan Fanemtng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | UOODDORD2S 10
_After May 1, 2007 Feo will be $350.00 | - TrustFund Contribution. 0 AddedtoFoes o xgg,zg%{i'g,?,ﬁggf{,} 13 150
. ' ' e . - e W
10. QOFFICERS AND DIRECTORS I -
™E PD
NAME HOLLINGSWORTH, BRAD

STREETADDRESS | 1356 CLASSIC CT N
Ciy-57-2P LONGWOOD, FL

TILE D

NAME HOLLINGSWORTH, THOMAS
STREETADORESS | 89682 LAKE OLA DRIVE
Crry-st-2p MT. DORA, FL 32757

e I
s DO NOT WRITE
e IN THIS SPACE

12. | hereby certify that the information supplied with this fillndg does not qualify for the exemp_lions contained in Chapter 119, Florida Statutes. | further certify that the Information
indlcated on this report or supplementat report is true and accurate and that my signature shall have the same legal effec as If made under oath; that | am an officer or director
of the torporation or the receliver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaara in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered. -
SIGNATURE: @M './"‘./ 207 1‘”@’?’7

SGNATURE AND TYPED OR PRINTER NAME OF F10MING OFFICER DR DIRECTOR




