2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000068437

1. Entity Name

C.M.R. PROPERTY MANAGEMENT, INC.

05-03-2006 90199 040 ***150.00

Principal Place of Business

40 SARASOTA CIR BLVD #105A
SARASOTA, FL 34240

Mailing Addrass

2033 WOOD STSTE 215
SARASOTA, FL 34237

T

A RO ST

2. Principal Place of Business 3. Mailing Address
Y0 SarAsorn CTR BvD | 40 SarAsers Car Bevd
Suite, Apt. #, etc. Suite, Apt. #, etc.
04242006 Chg-P CR2E034 (11/05
/0% A /0 € A 9 (11/05)
City & State City & State 4. FEI Number Applied For
DARASeTHR  FA 01-0730666 Nat Applicable
Zip Country Ep‘/ 2Yo f;n;w: tso0 7/ 5. Certificate of Status Desired N ge%;esq;?:;uml
6. Name and Address of Current Registored Agent 7. Name and Address of Now Reglstered Agent
Name
RUSSELL, CASSANDRA M _
40 SARASOTA CENTER BLVD UNIT A Streat Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34240
City FL l 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 State of Florida. | am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE

Sigrature, yped or prnted name of regisiersd sgent and litle # appicable. {NOTE: Regrstered Agent signatune requirad whan reinsiating) DATE
FILE NOWIll FEE ‘s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [JcChanga [ Addition
NAME RUSSELL, CASSANDRA M NAME
STREET ADDRESS | 40 SARASOTA CENTER BLVD #108A STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 oITY-ST- 2P
TITE O oelete TALE JChangs [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
THLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Detete TME [ Change  [] Adiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE © [ Delete TMEe [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certity that the information supgplied with this filing doas not qualily for 1he exemptions contained in Chaptar 119, Florida Statutes. | further certify thas the information
gthat my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
Gport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate a
of the corporation or tha receiyesor trustee empowared to exacute
changed. or on an attachmemf wih an addrass. with all othg ||k P

SIGNATURE:

Owered.

-

Tvfs.
r ¥ Date

OFFICER DR DIRECTOR

2¢/-376-) 777
Caytime Phone #




