" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AT

DOCUMENT # P00000037178

i. Eniity Name
CASH-FLOW MANAGEMENT SERVICES INC

Secretary of State

Principal Place of Business Mailing Addrass
1679 GARDEN AVENUE 1679 GARDEN AVENUE
MELBOURNE, FL 32834 MELBOURNE, TL 32934

DO NOT WRITE IN THIS SPACE

00

04042005 No Chg-P CR2ZED34 {11/05)

4. FEI Number Applied For
59-3639963 _ Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

THOMPSON, MITZ! B
1679 GARDEN AVENUE
MELBOURNE, FL 32934

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. | am femiliar with, and accept

the obligations of registerad agant

SIGNATURE

Signatsre. typed or pinted name of registersa agent and el auploable {HOTE Regwiered Agent sigrature required when rerstaliog) DATE

FILE NOW!!T FEE 1S $150.00

9. Elegtion Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 Mayge
Added fo Fees

10. CFFICERS AND DIRECTORS

TIILE PD

NAME THOMPSON, MITZI B
SIREET ADDRESS | 1679 GARDEN AVENUE
CiTY-51-ZiP MELBOURNE, FL 32934

TITLE

NAME

STREET ADDRESS
CirY-§-2i7

TME

NAME

STREET RDDRESS
CiTY -5 219

TiTLE

NANE

STREET ADBRESS
GiTY-§1- 219

TITE

NANE

STREET ABDRESS
GiTy-51-218

Tt

RSNE

SIREET ADDRESS
GiTY -S§1-21P

I “:535’
ol

hh
4/ -l

SR
Ly-024 160,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the information supplied with this filing does not qualify for the exefnpsions cantained in Chapter 118, 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute Ihis report as required by Chapter 807, Florida Siaiutes, and that my name appears in Block 10 or Biock 11 if

Mtz B Thomp o Gy 321-257-4495

changed, or on an attachmant with an gddress, willryll other iike ampowered.

SIGNATURE:
R:NArURiAND PEDO RINTED N,

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




