2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # P01000023156

1. Entity Name

FLORIDA COMMUNITY MANAGEMENT SERVICES, INC.

02-09-2007 90022 001 ***150.00

Mailing Address
12162 NW 23 MANOR

Principal Place of Businass

12162 NW 23 MANOR
CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

40012650

AR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Ad@
PO, RoX 9139 0 A\Dox ALz9
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212007 Chg-P CRZE034 (12/06)
ity & State. ity & State 4. FEI Number Appiied For
Cozel Sernes FL| Coral Serines FL | ss1086064 Not Applicatis
Zip Country Zi Country . . 8.75 Addi
3.«30..?_5— US A E?)%O-( 6 U'SA 5. Certilicala of Slatus Desired O ?Be Requi::jt;tmnal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BROWN, TED L
12162 NW 23 MANOR Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL-'33065
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am famitiar with, and accapt

the abligations of registered agent.

SIGNATURE

lure, iyped or pnte! name of regrslered agen and tie 'l gpplcable.

(NQTE Regiskered Agent signature required wnen reinslatng)

FILE NOWI!! FEE IS $150.00
After May 1, 200? Fee will be $550.00

9, Etgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD [ Dalste TITLE [ Change [ Addition
HAME BROWN, TED L NAME

STREET ADDRESS | 12162 NW 23 MANOR STREET ADDRESS

CITY-ST-2iP CORAL SPRINGS, FL 330865 LITY-51-2P

TITLE T Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

TME 7 Detete TTLE O Change {7 Addilion
NAME MAME

STREET ADDAESS SIREE] ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Detste TILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P GITY-ST. 4P

TILE 1 Delete TnE O Change ] Adkiilion
NAME NAE

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY -81-2IP

TITLE O et TITLE [Jchange [ Addilion
NAME HNAME

STREET ADDAESS STREET ADIDAESS

CITY-5T-2iP CITY-ST 2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptians contained in Chapter 119, Flarida Statuies. | 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 ss if made under oath: that | am an officer or diractor
of tha corporation or the raceiver or rustee empowersad to execule Lhis report as required by Chapter B07. Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with/a_lj_

SIGNATURE:

poveTatt

f-2&-00  F57-37(-L14

SIGNATURE AND Wmsu NAME OF SIGHING OFFIGER OR DIRECTOR
v =z

Nate Qay'ime Phane #




