2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) _

DOCUMENT # P01000108563 Mar 04, 2005 08:00 AM
1. Enlty Name Secretary of State
CM DEVELCOPMENT OF CLAY COUNTY INC.
Principal Flace of Buﬁine_ss = T 7|‘;ai!ing Addiress
2575 COUNTY RD. 220, STE. 107 2875 COUNTY RD. 220, STE. 107
DQCTCR'S INLET FL 32068 POCTOR'S INLET FL 32068
'
e |[[{{§AIWERHI0H
Suitz, Apt. #, efc. #;7 B Suite, Apt #, ele. S = 1st MOORE CR2E034 (10f04)
City & Siate T Tty dsme — %, FEI Number ' Applied For
T - L. 59-3355769 Not Applicable
Ze Country Zp ‘l Country 5. Cartificate of Status Desired ] ?i;;es q":f:é"o”a'

6. Name and Address of Current hegis-lered Agent 7. Name and Addrass of New Registerad Agent

Name

gdSEY%Aggbl\\l]w%SD.Rz 20. STE. 107 Street A-cidfess (P.C. Box Nun‘;ber is }\Ioz Aéceptable)
DOCTOR'S INLET FL 32068 . —

city ' ' FL | % Codo

e o "

8. The above named entity submits this statam'ent for the purposa of changing its reéistered oifice or registered agent, ar both, in he State of Flarida, | am familiar with, and accept
the abligaticns of registered agent.

== - [

SIGNATURE - e et s .

Sgnatiss, typed of prnied nams o registeted agent and te 1 apphzable {NCTE Registered Agent signatwrs required when ranstating] . DATE
o - e .

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 o 9. Election Campaign Financing $5.00 May Be

TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Departm o

10, T . OFFICERS AND DIRECTORS N K — ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN (1

it D 3 Dglete Lk [J Change [ Addition
NAME MENARD, JAMES R NAME

STREET ADDRESS {2575 CQUNTY RD. 220, STE. 107 SIREET AQDRESS

CITY.S7.29 DOCTOR'S INLET FL 32088 | s LRI

TILE b Coelete —~ § Wik ) Change [ Addition
NAME CRAWFORD, JOHN D NANE __Uooeao2soeTd

STREET ADDRESS | 2575 COUNTY RD. 220, STE, 107 SIREE] ADDAESS [13/04/05-80028-025 150.00
CITy-ST-2p DQCTOR'S INLET FL 320688 L S R ) _ ) ) )
s D [ Dalste e O ohangs [ Acdition
NAME CRAWFORD, MICHAEL T NAME

SIREET ADDRLSS ' 2575 COUNTY RD. 220, STE. 107 SIREET ADDRESS

aY-SIar [DOCTOR'S INLETFL 32088 B CLY- L 4P _ o
TILE O Delele iILE [ change [ Addition
NAME NAME

STRLET ADBRESS STREET ADDRESS

CiTY-51-21p - o K onvesrzp 7

L CJ Detste TILE [ change [ Addition
NAME NAME

STRCET ADORESS STREE ADDRESS

CIY-51.2p ) o Cily-SI- 2IF _

THLE 7 Delete nTLE CJchange [ Addition
NAME MAME

STRELT ADDRESS STREET ADBRESS

CiTY-51-2p _ ) _F arvstze

12, | hereby eartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corperation or the receiver or trustee empowered fo execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, er on an attachment with an address, with all other like empowared.
—
— el
SIGNATURE: j/”:f o daes RoWgard 203007 @y er2 5 Y
{ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF FICER OR DIRECTOR ) Dala N Daytroa Phang &




