) FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000091275 ' 03-09-2006 90150 016 ***150.00

1. Entity Name

CMM & ASSOCIATES, INC.

Princf'pal Place pf Busingss . 3 77 Mailing Address ) ‘ ] Q “ “2 b ‘J b 1
Lf_,f @4 ,?ef/c-r‘f/ ans c:fklﬂq)l i;”:/(_fg ?&’Icfff}ffﬁﬁl‘g ;C?/‘;éu.(‘-?/

U

SARASOTA, FL 34233  US 5&!"6«507%-"/ F?'j 7233 H"““H“ Il“l”

AR

2. Principal Place ol Business 3. ‘I\filin_g Address .
ot Rt fecTions Pk Y
Suite, Apt. #, etc. Suita, Aps: #, eic. 02172006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
Sarascta, FL 27-0026996 Not Applicable
Zip Country Zip Country - $8.75 Acditional
34233 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agnnt 7. Name and Address of New Registered Agent
T 0 se oM o
DOERR, KENNETH 5@ yll, MECormick
240 S PINEAPPLE AVENUE 10TH FL Svgﬁg"ddfess f”’% '307*}“ mbe’}i”‘" Acceplanl
SARASOTA FL 34236 S¢S jde 7@(‘ 20N 1 /'O\f'kl/l-’r-?\/\/
City . Zip Code
Tarasola FL | "% 5%
8. The abave named ;nmy submits this siaterpeny,for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalioniofﬂmerfd M
K .- :)/ /
SIGNATURE { f ES, 6/9 " f - ’ 05
ﬁ%zu'e. e of prifted name of mgw{tenm agcn.b/md itle it applicable. {NOTE: Regislerec Ager:! sigrature required when remszaning) / DATE
F.II.,E/NOWIII FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE DPST 7 Detete TITLE O Change [ Addition
NAME MCCORMICK, CASEY M - . HAME
STREET AQDRESS | 4/ 1&5 Re Flections /’2\:‘/( LVEny STREET ANDRESS
CITY-§T-21P SARASOTA, FL 34233 CITY-ST-2iP
TITLE [ pelete ITLE (] Change {7 Addition
NAME HAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21F CITY-ST-2P
TITLE O Detere TITLE O cChange [ Addition
NAME RaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-81-2P
TITLE O Delete THLE JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-7P
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IF

12. ! hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an a:lachrwu 55 4wigh all other like empowered.
, » . 0 -
SIGNATURE: W Casey M. I\GCGDIIUJ.C](, Director 6 (f/) 3%;"6345
Dave

/ GNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Duytene Phone #

(/



