Y
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P00000037178

1. Entity Name
CASH-FLOW MANAGEMENT SERVICES INC

Secretary of State

Principal Place of Business

1679 GARDEN AVENUE
MELBOURNE, FL 32934

Mailing Address

1679 GARDEN AVENUE
MELBOURNE, FL 32934
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04162008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3639963 Not Applicable

5. Certificale of Status Desired (] $8.75 dditiona

Feao Requlred

&. Name and Address of Current Registered Agent

THOMPSON, MITZI B
1679 GARDEN AVENUE
MELBOURNE, FL 32934
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad office or reglstered agent ar both in the Slate oi Florida, I am famlluar with, and accept

Signatute, lyped Of printea nama of regisierad ageni and tile ¥ applicabie,

(NOTE: Regislared Agent signalure required when reinstating)

DATE

FII.E NOWIII .FEE 1S $150.00
Aﬂer May 1, 2008.Fee wii! be $850.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. e

TITLE PD
MAME THOMPSON, MITZI B
STREET ADDRESS | 1679 GARDEN AVENUE
CITY-ST-ZIP MELBOURNE, FL 32934

OFFICERS AND DIREGTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2iP

TITLE
NAME
STREET ADDRESS

\
Y &fﬁ; 3?’ 2
QITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIT‘Y-ST-ZIP

TITLE
NAME .
STREET ADDRESS ’ T
CITy-31-2IP
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indicated on this report or supplamental report is true ar

changed, or on an atlachment with an address,

SIGNATURE:

ith all other like empowered.

12.1 hareby cartify that the infermation supphed with this flllng dees not qualify for the exemptions contained in Chapler 119, Flonda Statutes I funner certify that the miormanon
agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

321 -ASGqgT

SIGNATURE ARD 1]

EP rn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ylb sy

Daytime Phons #




