" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

"BOCUMENT # Lsaos1 Jan 31, 2006 08:00 AM
e o Secretary of State
CMI OF CLAY COUNTY, INC.
Principal Place of Businass Mailing Address )
2575 CR 220 S\WTE 107 2575 CR 220 SUITE 107
4215 SOUTHPOINT BLVYD, SUITE 100 4215 SOUTHPOINT BLVD, SUITE 100
N TN ACA WOV
2. Principal Place of Business I Malling Address
Sute, Apt. #, etc. - Sulitz, Apt. #, etc. 15t MOORE GA2ED34 (10/05)
City & Stale City & State 4. FEI Numoer ' ' || Apohed For
59-2994500 % -@D‘l Apnlicat
oo Country ap Gountry 5. Cerificaie of Status Desired O feﬁe.;fmﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered Agent B
Name
gﬁj%ng&%qé%%\glsBLDG 100 Stroet Address (P.0 Box Numbér is Mat Acoeptable] B
JACKSONVILLE FL 32256 : -
City I FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida, 1am famllia?wilh, and acoer
the obiigations of registered agent.

SIGNATURE R o
Sigrature Iyped or printed name of regestered agenl and ttis I applicable. INOTE Regstered Agenl signature recuired when isiang) DaTE

[EVR— -

TR CNEN

FiLE-Now1ll FEEIS $ 8. Election Campaign Financing $5.00 May =

After May 1, 2006 Fee Will Be §550.00

Make Check Payable to Florlda Départivent o:f Sta | Trust Fund Contripution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete L ] crange [ A
NAME MENARD, JAMES R. NAME LE0040a55RS

seeETADDIESS [ 2575 CR 220 SUITE 107 SReETAORESS (3 /MR/06-800E5-015 150,00
CITY-ST-21p DOCTORS INLET FL CITY-8T-2IP

TILE DST [ Defete TE [J Change [ Andite:
NAME COLLEDGE, SHEPHERD E. ) NAME

STREET ADDRESS | 2575 CR 220 SUITE 107 STREEF ADDRESS

City-57-21P DOCTORS INLET FL Ty -ST- 2P o

e [ Delete nnE [ Charge ] Andtiti.
NAME NAME

STREE] ADDRESS STREE] ADDRESS

giry-St-ZIP CIry-SI-ZIP

TLE O Dalete TITLE [Jcharge  [J A
NAME HAME

STREET ADDRESS STREET AODRESS

Giy-ST-210 CHY.5T-ZIP

TALE 3 pelete TIiLE [ change Al
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2F Ly -St-2P L

[ 3 pelete ILE JChange [Ja:"
NAME MNAME

STREET ADDRESS STREET ADDRESS

4Ty ST- 7 Y -ST-2P

12. | hereby certfy that the information supphed with this kling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under oath, that [ am an officer or director
ot the carporalien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with all other hke empowered .

SIGNATURE: 4 7 damee R- Mawand e Zry-27-5Ye "

el B I IFRE & nlvm rarrm e I LS TR OMERETET I R A REE UL D IR TR g BTN B R BT BTy B . MaHma Dhears &




