2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000016711 Apr 10, 2008 08:00 Al
1. Eriiy Nome Secretary of State
CGMA, INC.

Principal Piace of Business Mailing Aadress

3540 NW 30TH BLVD. 3540 NW 30TH BLVD.

GAINESVILLE, FL. 32605 GAINESVILLE, FL. 32605

= (VAN AR R

3

02252008 No Chg-P CR2EQ34 (11/05)

" r. Do NOT“WRITE INTHIS SPACEk | 4. FEI Number Applied For

58-3632256 Not Applicable

‘ ’ L - N ) 0 $8.75 Additionat

5. Certificate of Status Desired h
Fee Reqmred

8. Name and Addrass of Currant Roglsterad Agent B - e e 2 7 R ,“,

PEEK, DAVID H .
1301 RIVERPLACE BLVD., STE. 1609 Lo e DO NOT WR'TE
JACKSONVILLE, FL. 32207 _ ' |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registerect agent, or both, 1n the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed o ponted narma of regstesed agen and tie  apphcabie, {NOTE: Req-atered Agent agnatre squred when renstaing} DATE

FILE NOWII FEE | 150 9. Llecton Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees

10. OFFICERS AND DIRECTORS | N I S E I i

TLE D ] SO 34 SR E-E0 Ifw‘:f‘ﬂﬂ} Igﬂs‘ﬂ’]
NAME AGUIRRE, MICHAEL J _— o T T R R T
STREET ADDRESS | 3540 NW 30TH BLVD. Lo T -A - I :

Cry-S1-7t GAINESVILLE, FL 32605 I . . ; : .

ME D R SRR e B
NAME AGUIRRE, LUCY C ) - ; o .
STAEET ADDRESS | 3540 NW 30TH BLVD. ] soom e T T S IR
Cry-§7-21 GAINESVILLE, FL 32605 noT T e T L b

TiLE ol & T .
NAME T BRI W

:::msr]m;ims ; - DO NOT WRITE 2

NAME
STREET ADDAESS LI
CITY-SI-2iP

SRR IN THIS SPACE

e “ - RS ceEL o ;.':“_'_ R e Chep e
NAME s : "

SIREET ADDRESS . i S B i .
Ciy-§1-2iP . LI .- :‘ oo B Lo TELLL Y e

niLE o
STREET ADDRESS L B P L A O
cITy-81-21p o 2 . IR

12. | hereby cernh‘ that the information supplied with this filin 3 does not qualify for the exemnptions contained in Chapiler 119, Florida Statutes | furﬂ"cr certify that the infornation
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execifte this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 111
changed, or on an attachi th gl other ke empowered.

SIGNATURE:

NAWE OF S81GNING OFFICER OR DSRECTOR Daytme Phone ¥




