. el

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 08:00 A

DOCUMENT #L05793

1. Entity Name

Secretary of State

CONDOMINIUM MANAGEMENT GROUP, INC.

Principal Place of Businass Mailing Addrass

5444 PARK BLVD P. 0. BOX 47068

#101 ST. PETERSBURG, FL 33743-7068 US

PINELLAS PARK, FL 33781 US

T e SV KA TREAEER AR RRER
Suite, Apt. #, elc. Sure, Apt. ¥, eic. 05072007 Chg-P CR2E034 (12/06) ‘
City & State City & State 4, FEI Numbar Apphied For

59-2964053 Not Applicable
Ze Country Zip Gauntry 5. Certilicale of Status Dasired 0 Eeae‘ Zesq Sf:;““”a'
6. Nama and Addrass of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name

WELTON, RONALD D
5444 PARK BLVD
PINELLAS PARK, FL 33781

Street Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Cede

B. The above named antity submits this statement far the purposa of changing its registered ofiice or registerad agent. or both, in the State of Florida. | am familiar with, and accept ‘

the obligaticns of registerad agant.

SIGNATURE

Signature. typad or proted name Ot ragIStarsd gant and tilgt A

RRhcaniy

(NOTE. Registarea Ageni signatu's /equirsd whsn rens alngh DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MoyBe | In accordance with 5. 607.193(2)(b), F.5.. the

Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fess corporatien did not receive the prior notice.
10C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete 3 UDDNC07 636 E change [ Adattion
oot
NAME WELTON, RONALD NAME DS."'BH."D?‘BGGE _[]Dl 151, DU
STREET ADDRESS | 2172 LAURENCE DR SIREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33764 CITY-57- 3P
TITLE D O pelete TLE {1 Change (7] Addition
NAME DORNAUS, MADLYN NAME
STREET ADDAESS | 2172 LAURENCE DR STREET ADDRESS
cliy-51-2P CLEARWATER, FL 33764 QTY-ST-2IP
WILE [ Delete TILE [ Change [ Addiuon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-21P
1ITLE [ Delete TLE [0 Crange [ Addution
NAVE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7P
TILE [ Derete TNLE [JCnange [ Agadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ) Delee TILE [2) Change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-51-2P

12, | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is trua an|

of the cerporation or the req
changad. oron an al

SIGNATURE:

(? doas not quatfy for the exermptions contained in Chaptar 119, Florida Statutes. | furthar certify that the infermation
accurate and Inat my signaturs shall have the sams legal effect as it made under oath, that | am an officer or director
or lruslea empowered 10 execule this report as required by Chapler 807, Florida Slalules; and that my name appears in Block 10 or Block 11!

hWﬂh || other likag empgwered 7&7
187 I, D Wi so02 38/-12/7

"—"ﬁsm\'runz AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dayume Pncne »




