2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P02000049615 ~ Secretary of State

1. Entity Name 05-01-2006 90302 038 ***150.00
CUSTOMER RELATIONSHIP MARKETING AND
MANAGEMENT, INC.

Principal Place of Business Mailing Address
820 SOUTH DENNING DR 424 SAND PEBBLE COVE R ’ ‘
e o “"Hlllm “Hl Hl“llmllm “m“m |m| ‘l“l |“|’ "llllmll‘ ‘Hm
2. Principal Ptace usiness 3. Mailing Adaress
301 E YiINE 54,
Sge' Apty#. etc. g Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
ure. 915
City & State Cily & Staie 4. FEi Number Applied For
ORlands FL 04-3658516 o rpplcdti
Z% Z_g DI Couniry U,b ﬁ Zp Couniry 5. Certificate of Status Desired O ?g'ggq :_:?:;"U"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNIS, DAVIA P

424 SAND PEBBLE COVE Strget Address (P.O. Box Number 1s Nol Acceplable)

LONGWOOD-FL 32750

City ) FL Zip Code

8. The abave named entity submils Ihis statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue lyped or prated name ol icgpstered 3gent and ttie il applcatie {NOTE Regrstcron Agent signature requitad when iomsiabng) DAIE
by «F:ILE- NQW![! FEEIS$1 5_0'00'2 SR 9. Election Campaign Financing $5.00 May Be
v AfterMay, 2ho6 Fee Will Be $550.00-- - - Trust Fund Contribution. ] Added to Fees

.Make Check =P.a'yz;t:ile to Florida De’pqﬂt_n‘gnt o‘foStEit_e :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE DP [ petete TIILE O Crange (3 Addition
NAME DENNIS, DAVIA P NAME
STREET ADDRESS | 424 SAND PEBBLE COVE STRTET ADDRESS
rv-s-70 | ONGWOOD FL 32750 CITY-5F-2
TTLE [J Delere 1ITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-41F CIty-ST-2pP
L O petete nng I Charge [ heditian
HAME NAML
STREET ADORESS STAELET ADDRESS
Ciry-S5-7iP CHY-SI-ZIP
TITLE [ Delete THILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P : CITY-5T-2P
TILE [ Deiete TITLE [ Change  [J Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-ZIP
IMLE {3 Detere T (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-5i- 7P

12. | hereby cerily that the information supplied with this tiling does not quality for the exermplions conained in Section 119, Florida Statutes. | further certity that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director

of the corporation or the receive trustee empowe, to execule this report as raquired by Chapter 607, Flonda Statites; and that my name appears in Block 10 or Block 11
it changed, or on an attachmend with an address, with all othepfke empowered

K (Vaper (WA T K - 4.5 -0(,

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Bayrme Phone &




