FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000068437 03-30-2007 90127 029 ***150.00
1. Entity Name
C.M.R. PROPERTY MANAGEMENT, INC.
Principal Piace of Business Mailing Address yyuiJveizv
40 SARASOTA CTR BLVD 40 SARASOTA CTR BLVD
STE 108A STE 108A :
SARASOTA, FL 34240 SARASOTA, FL 34240
e N 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0730666 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired () fg';iﬁ?:;mml
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Narme
RUSSELL, CASSANDRA M
40 SARASOTA CENTER BLVD UNIT A Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34240

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnnted name of registered agent ana title if apphcatie {NOTE: Hegistarad Agent signature requred when remnstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P [ pefete TILE (O Change [} Adgition
NAME RUSSELL, CASSANDRA M NAME
STREETADDRESS | 40 SARASOTA CENTER BLVD #108A STREET ACDRESS
CITY-5T-2IP SARASOTA, FL 34240 CITY-81-ZiF
ML [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-7p CITY-5T-21P
TITLE [J Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21p CITY-5T- 2P
TimE O pelete TITLE (O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy.ST-2IP
TITLE [ peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or tiugtee empowered 10 execute this report a; ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
Yyrfog  99s-55512 7
Hale

ddress, with all other Ike?m)/ﬂ.re
SIGNATURE: MMOZQ—— w@% >R

;GNATURE AND TYPED OR PRINTED NAME OF SIGNNG DF}ICEH QA DIRECTOR
U4

~N




