2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000071730

1. Ently Name

CRM CONSULTING SERVICES, INC.

THE §fes.
Lt
o 3]
(é.;,‘, el
.\"“-r!‘;h L) b2 '/

Prinerpal Place of Business

3431 S. INDIAN RIVER DR
FT PIERCE FL 34982

Mailing Acldress

3431 S. INDIAN RIVER DR
FT PIERCE FL 34982

2. Prngipal Place of Busness - No P.O. Box #

3. Mailing Adcras:

Sung, Apt. k. etc,

Suile. Apt #. elc.

FILED
Apr 28, 2008 08:00 AN
Secretary of State

VAW At

1st MOORE CR2E034 (10/07)
City & Gtate Ciy & Siale 4. FEI Number Apphed For
65-1028817 Nol Apolicable
Ay 7 " .
Zn Cauniy <k Lontry 5. Certficale of Status Desired 0O $8.75 Addmonal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
MNameg

MOLLET, CHRISTIANE R
3431 S. INDIAN RIVER DR

Sueet Address (P.O. Box Number is Not Ascenlabla)

FT PIERCE FL 34982

City 23 Code

FL

8. The acove narrmed entity submits Ihis statement ‘or the purdose of changing its registered office or regisiered agent, or notr, in the Sate of Flerida. | am familiar with. and accept
ther aaigations of rayistered agenl.

SIGNATURE

Sgnclne, LS d U ST 1A Dol gt B e La vl DEE 1 aoplsann BGTE Fegistrad ATl w sttt rgiienar wnep conseinaln g DATE

FILE NOW It FEE IS $150,00 -
., "After May1, 2008 Foa WIll Be $550.00°
Make Check Payable to Fiorida Department of State -

9. Elucton Campan Finanging
Trust Furd Conipation,  [7]

$5.00 way Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DPST O peete TLF [[] Changa  [] tadinen
NAME MOLLET, CHRISTIANE R HAME

STHEF1 ANDRESS | 3431 S. INDIAN RIVER DR STREFT ANGRESS 33

S star |FT PIERCE FL 34382 CiTy-S1. 2 S04 180, o

TTLE 3 Deete TITLE [ Change  [] Agdilion
NAME HAME

STREET ADDRESS STREFE ADORFSS

CIIY-51-21F CITY - S3-21P

MLt 3 Devete T [CIctange [ Aadiien
HAME NARAL

STREFT ADLRESS STREET ADDRESS

LITY-51-2p DTY-57- 2P

1Ll O Deete THLE [ Change ] Addition
HEME Hami )
SIREET AUGALSS STAEET ADDRESS

oT-§1- 28 Y- 51 21

TILE O pese TILE {J Crange [ Aadilion
HAME AR

SIREE) ADLRLAS SIREET ADDPESS

CITY-S1. 19 Gry-S1- ap

TITLE 1 Deiete TIE [JCrarge [ Addition
NAME lLiE

STRZET ADDRESS STAECT ADPRLSS

IV -S1-20 Ity ST-2IP

12. | hereby certily that the informatian sunphed wath this filing does net gualdy for the exernplions cortained in Sechior 119, Flonda Stawutes | {uriner ceruly shat ine ntormahion
indicated on this report or supplemantal report is lrue And accurate ana that my signaiure shall have the same lega ehect as il made urder oath Ihat | am an otficer or ducctur
of the corperaton or the receiver o frustee ampowered (o execute this report as required by Chapier 607 Ficrida Siatutes. and that my name appears in Block 12 or Block 11

il changed. or or an attachment wilh an address, with ail olher Iike empowered.
SIGNATURE: Alciatoi X Chreshane K. Wollef ﬁ/zél/ag 77 2‘7{?5"3?/4

SIGNATURE AND TYPED BIR PRINTED NAME OF SIGNING OFFICER O] DIRECTOR




