FILED

2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am
ANNUAL REPORT 5 - Secretary of State

DOCUMENT # P00000024148 07-17-2008 90063 007 ***150.00

1. Entity Name
TOWARD EFFECTIVE MANAGEMENT, INC,

Principal Place of Business Mailing Address . 4 0 1 1 1 q ‘ D

I

ELLENTON, FL 34222 ELLENTON, FL 34222
07072008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyrTopeee AoEEA T

§4-3354321 Not Applicable
- : $8.75 aaditional
5, Certificate of Status Daesired O Fee Reguired

6. Name and Address of Current Reglstered Agent

G301 MARIE LN DO NOT WRITE
ELLENTON, FL 34222 B | IN THIS SPACE

W

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

SIGNATURE

Signature, typed of priatted nama of cegistered agent and tite if applicable, (NOTE; Regislered Agen| signature required when reinstating) DATE
FILE NOWIIl! FEE IS $550.00 9, Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS ]
M P
NAME CARTMELL, DONALD V

STREET ADDRESS { 8301 MARIE LN
CITY-ST-2P ELLENTON, FL 34222

TILE VP

NAME CARMELL, NELL
STREET ADDRESS | 8301 MARIE LN

CIFY-ST- 2P ELLENTON, FL 34222

THE
NAME

e DO NOT WRITE

e IN THIS SPACE

STALET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-57-2P

12. | hereby certily that the information supplied with this filipg-slees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this raport or supplemental report is teyaind accuratnand that my signature shall have the same lagal gHect as if made under ocath; that | am an officer or diracior
of the corporation or the recaiver or trustee empopfarad to execute this report as required by Chapter 807, Flarida $atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #vith all other like efipowered.

/, 0&

SIGNATURE: e Q)

SIGNATURE AND TYPED OR PRINTED NAWME OPSIONING OFFICER OR DIRECTOR l/ V4 Date Oaytime Phone &




