2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
4 ol '
DOCUMENT # P00000071730 Apr 23,2007 08:00 AM
1. Eniity Name Secretary of State
CRM CONSULTING SERVICES, INC.
Principal Place of Businoss Mailing Address
3431 S. INDIAN RIVER DR 3431 8. INDIAN RIVER DR
T B H"”m m Ilmllw "m ||w I|W Ilm 'm’ ”l” ’Illl”m mm‘ || m’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, elc 15t MOORE CR2E034 (10/06)
City & Slal Appiicd F
Wy alo City & Siale 4. FEI Numbar 65-1028817 ppiied For
Not Apphcablo
Zip Counlry Zi Country 5. Carlilicalo of Stalus Desired ] $8'75 Additionial
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama
MOLLET, CHRISTIANE R
3431 S. INDIAN RIVER DR Streot Addross (P.O, Box Number is Not Acceptable)
FT PIERCE FL 34982
City FL ‘ Zip Code
8. Tho above namaed ontity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogisiered agent.
SIGNATURE
Swnalura, yped of prnted nama o registersd agent and tille r zophcable [NOTE: Regisiered Agenl sgnature requird when /emstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet.a Will Be $550.00 Trust Fund Conlribulion,. [J  Added to Feas
Make Check Payable to Florida Department of Siate
10, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
UILE DPST 1 Delete ILE Ol cnange [ Adilion
MOLLET, CHRISTIANE R 1 g o
3431 S, INSJAN RIVER hal LO0O007T2 1260
sireer apnress | 3431 S. INDIAN RIVER DR STRELT ADDA 58 05401 A0T-80132-020 150, 0
crv-sizp | FT PIERCE FL 34982 G-l 2 SRR LT 1
Tne [ Defete L. (I change [ Addition f
NAME NAMI
SIRECT ADDIRESS STAFET ADDR! $%
CITY-SI-2IP CIY-Sl-4IP
THLE 3 Delete Tme [Jchange [ Addilion
NAKE . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P I CITY-ST-21P
TE [7] Datete TLE [ change [ Addition
NAME NAME
STREET ADDRE 55 STRFET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TIILE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-SI-2IP CITY-ST-7IP
TILE [ petete TITLE I change [ Addition
NAME NAME
STRELT ANDRESS STRFET ADDRLSS
CITY-51-2IP I CITY-S1-7IP .
12. | hareby cerlify that tho informalion supplied wilh this filing does not qualify for the exemplions containad in Section 118, Florida Statutes. | furiher cerlify thal tho informalion
indicaied on this report or supplomental report is rue and accurale and that my signalure shall have the same legal ofiect as if made under oath; thai | am an officer or diroclor
of ha corporation or the recoiver or frustoe empowered 1 execurte this raport as required by Chaptor 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed., or on an attachmont with an addross, with all other like empowered,
SIGNATURE: _Zlzgtzcens X NALELT Hfa0foq  772-595= 3¢
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date 1 Daylime Phone £




