FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000068164 Secretary of State
1. Entity Name 01-08-2007 90237 Q46 ***1 50,
COMPREHENSIVE ASSOCIATION MANAGEMENT, INC. 00
Principal Place of Business Mailing Address
1605 PEBBLE BEACH BLVD 1605 PEBBLE BEACH BLVD 80000273
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
— RO
Suite, Apt. #, etc. Suite, Apt. #, elC. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
02-0643436 Not Applicable
ap Country op Country 5. Certificate of Stats Desire¢ [ ?g—g?ql"‘::‘;‘”“'
8. Name.and Address of Current Regl d Agant 7. Name and A of New Registered Agent
Name
_NULAND, CHRISTOPHER L :
'1m0 RIVERSIDE AVE STE 115 Street Address (P.O. Box Number is Not Accepiable}
JACKSONVILLE, FL 32204
» City FL l Zip Code

8 The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
' the oblfgaliqn:r;_ ef registered agent.

| SIGNATURE
Sgnatisre, typed or prondsd name of regrterea agent and e f applcabe. (MOTE: Regrstared AQent snature requaes) wien renstat ngl DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [l Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Lo O elete TME PlE 1pE0T A Crarge [ Acition
NAME MAGYAR, SANDRA F NAME
STREFT ADDRESS | 1605 PEBBLE BEACH BLVD STREE] ADORESS
cry-st-ap GREEN COVE SPRINGS, FL 32043 chY-81-2P
TTE O velete e VICE PRESIDSAT O Change & Acdition
NAME NAME Adp £M)
STREET ADDAESS STREET ADDRESS A AeActt Aod
-T2 1o f84Le
i ki efo Cove SpR1n00S, [ 32093
TMLE [ oetete TIRE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ty -87-2P
TmE 3 pelete TTLE [ crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-28 Cily-51-2p
TTLE [ petete TME D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-s7-2pP CTY-ST-27
TLE [ petete TILE ] Change [ Agcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CY-S1-2P

12. | heteby certify that the information supplied with this filing does ot gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 eftect as if made unger oath; that | am an officer or director
of the corporation of the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other like empowered.

&GNATURM% Hhones F mndy, [-U-0T7 Fof s~ 1)

SHGMATURE AMD OR PRINTED NG OFFICER OR DIRECTOR [ 7 Deytrne Phone #




