2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT #L13130

Secretary of State

1. Entity Name
COMMUNICATIONS MANAGEMENT INC.

Principal Place of Business

1101 RIVIERA DR.
PALM BAY, FL 32905

Mailing Addrass

P.0. BOX 1753
MELBOURNE, FL 32902

AR ATRAT I

04122007  No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE T FopedTa
58-2988238 Not Applicable
5. Certificate of Status Desirad 0O $8.75 Additional

Fee Required

. Name and Address of Current Registared Agent

PINDER, CECIL
1101 RIVIERA DR
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sgnalure. typed or prntad nama of regisiersd agenl and Lile il applcable. {NOTE: Ruguatered Agent sgnature required when reinslabng) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
e P
NAME PINDER, CECIL

SIREET ADDRESS | 1101 RIVIERA DRIVE
CITY-ST-21P PALM BAY, FL 32905

TIMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-21P Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-71P

P00 55219

(230 -R0006-007 150, 00

TTLE

NAME

STREET ADDRESS
Cry-51-2P

12. | hereby certily that the information supphed with this filing does nat qualify for the exemptions contained in Chapier 118, Florida Stalules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same_legal elfect as il made under oalh; thal | am an officar or dlrecmr_
of the corparation or the receiver or trustee empowerad Lo executs this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all cther ke empowared,

SIGNATURE:

PEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybmg Frone #




