2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 10, 2008 08:00 A

DOCUMENT #K08193 Secretary of State
1. Eauly Name
CONSOLIDATED COMMUNITY MANAGEMENT, INC.
Principal Place of Business Mailing Audress
10034 W. MCNAB ROAD 10034 W, MCNAB ROAD
TAMARAC, FL 33321 TAMARAC, FL 33321
S W T WL RURNEAR BOEIR
Sune, Apl. #. ote. Suite, Apt. #. stc 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
65-0290931 Not Applicable
Zip : Country Zip Courtry 5, Certificats of Status Desired (] gg'gg‘af;ﬂﬁoml
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Regigtared Agent

Namg

MILES, JAMES R.
10034 W. MCNAB ROAD Street Adcress (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL 2ip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE
Skunalure, typad o printed name Fregisteras agent 170 bife ¥ apohicalde NJTE Ragstared AGart sgature rogured wiha T roinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PS [ pesate TITee [ Change [ Adoiticn
NAME MILES, JAMES NAME
STHEFT ADDAESS | 10034 W. MCNAB ROAD STREET ADDRESS
Sy S ap TAMARAC, FL 33321 CHy-§1-20
TITLE D 1 Detete TLE i O Change  [7] Addition
AME MILES, JAMES HAME _ Ugtoogesiais
STREET ADDRESS | 10034 W. MCNAR RD STREET ADDAESS N34 20 A05-00003-02% 150,00
CTY-§1-2ip TAMARAC, FL 33321 ory-81-2p
Tme O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 8- 20 CIrY -5T-2P
TIME T elete TILE [ Change [ Addition
NAME NAME
ATRELT ADDAESS STREET ADDRESS
| CHY ar-zp CY-ST. TP
TImLE O Detete TIMLE (] Change [ Addtion
NAME NAME .
STRFET ADDRESS STREET ADDRESS
.onv-st-zp | CITY-3T-ZIP
e O vevie TLE [change [ Agaiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-2P : cITy-S1-2IP -

12. ! nereby centily that the information supplied with this fling does not quality far the exemplions conlained in Chaptor 3189, Florida Statutes $ further cernty that tho information
indicated on this report or supplemental report is true and accurate and that my signatwe shall nave the same loegal effect as | made under oaln: that | am an officer or director
of the corporalion or the rocciver or trustee empowerad 10 execute this reporl as required by Chaptor 607, Florida Statutes, and that my name appears in Block 10 of Block 11 it
changed, or on an attachment witl aureSy, with all gther like empowered.

—flS

E OF BIGNING OFFICER'OR DIRECTOR Datw Onyume Prors ¥




