2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2006 08:00 AM

DOCUMENT # P01000011285

1. Entity Name
CINMOR, INC.

Principal Place of Business

7235 TRAILS END
JACKSONVILLE, FL 32277

Mailing Address

7235 TRAILS END
JACKSONVIELE, FL 32277

DO NOT WRITE IN THIS SPACE

Secretary of State
. . . R
‘ T . o '
ML Loyt B L
Bl
05032006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3711277 Nal Applicable

5. Cenilicate of Sialus Desyred O gea; ;g]:;f:‘;m”a' |

6. Name and Address of Current Registered Agent

ANDERSON, CINDY M -
7235 TRAILS END
JACKSONVILLE, FL 32277

DO NOT WRITE
IN THIS SPACE

8. Tnse above named enuty submus this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Flonda. 1 am iamilar with, and accepl

lhe obhgations ol regislered agent

SIGNATURE

Sigmalure lyped or prinled name of rétpsisred agen! and tle t applicabls

{NOTE Ragistersd Agant signalurs requirad when reinslating) DATE

FILE NOW!!! FEE IS $150.00

Due by Septomber €, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

i D

NAME ANDERSON, F M

STRECT ADDRAESS | 7235 TRAILS END
CITY-5T-21P JACKSONVILLE, FLL, 32277

TILE D

NAME ANDERSON, CINDY M
SIREET AUDRESS | 7235 TRAILS END
ciry-St-ap JACKSONVILLE, FL 32277

1ILE

NAME

STHELT RDORESS
CITy-§1-2IP

v

THLE

NARE

SIREE] ADDRESS
Cuy-SI-Ap

1e

NAME

STREET ADDRESS
Gy -St-2p

E
NAME ¥
SIHEET ADURESS
oHy.ST.p

UOOE005 T=2s )
07/14/06-30005-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that Lhe information supphed with this filing does not quality for the exemptons contained in Chapter 119, Florida Statutes | further certlly that the information
indicated on this repart or supplemenlal report is lrue and accurate and that my signature shall havae tha same legat eflect as | made under path. (hat | am an ofticaer or direcior
ol Ihg corporation or the receiver or lrustee smpowered 10 execule this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, of an an atachmant wilh an agdress, with all otner like empowared.
. (

SIGNATURE: (lJJkJ.A— .

7130l 904-39L-07So0

EIGNATURE AND JTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daylimie Phore 4




