FILED
2005 FOR B RO T T AATION Apr 18, 2005 8:00 am

DOCUMENT # P00000016711 ecretary of State
1. Entity Name 04-18-2005 90308 042 ***150.00
CGMA, INC.
Principal Place of Business Mailing Address
3540 NW 30TH BLVD. 3540 NW 30TH BLVD.
GAINESVILLE, FLL 32605 GAINESVILLE, FL 32605
v 1
Suite, Api. #, etc. Suite, Apl. #, elc. 02062005 ChgP CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3632256 Not Applicable
Zip ) Country Zip Country 5. Centificate of Status Desired (| ?:; :iﬁ:&mm
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
PEEK, DAVID H -
1301 RIVERPLACE BLVD., STE 1609 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

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

SIGNATURE
" Sinmnn.wpedqmmadnmdmmamwmmilwm (NOTE: Registarad Agent signahure mauined when reingiating) DATE
" . FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
m,.. May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0 . - COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me b . . O Delete me Olchange [ Addition
WME -, ] AGUIRRE, MICHAEL J HAME
STREET ADDRESS | 3540 NW 30TH BLVD. STREET ADDRESS
omy-s1-7r° | GAINESVILLE, FL. 32605 CaTY-57-2P
TLE D e O Detete THLE [ Change [ Addition
NAME AGUIRRE, LUCY C NAME
STREET ADDRESS | 3540 NW 30TH BLVD. STREET ADDRESS
CITY-ST-2I7 GAINESVILLE, FL. 32605 CATY-ST-2P
TLE [ velete TRLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-s1-ap | R et e e e —.R Cary.sT-2P - L. —— e
TITLE 3 Defete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§5-2IP
TME [ petete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P « f§ cmv-st-pp
TLE 3 Detete TME [ change [ Addition
HAME HAME
STREET ADDRESS | . STREET ADDAESS
CITY-51-2P CITY-$T-2P

12. 1 hereby centify that the information supplied with this lumg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 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 atiachment with an aggdcess, with all other like empowered,

%59 -
SIGNATURE: g LU ¢ AU eRE H- 057 331-) LYo
SIGMA mmmewmmmmm Daytrne Phone #

A g



