Ve

; | FILED
2008 FOR PROFIT CORPORATION Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State

P

ngNEmEAENT # 030000281 82 01-23-2008 90010 022 ***150.00
CTI RESOURCE MANAGEMENT SERVICES, INC  -._, .
Principal Place of Business Mailing Address
SOO0-ARHNGTON-EXPRESSWAY - BOOD-ARLINGTON-EXPRESSWAY
560- 560~ ,
JACKSONVILLE, FI-32211 ~HACKSONVILLE, .FL 32211
s P S R NN AD EEECRUAV G
-fs‘cx) [ERIN G PMQK Kol Y200 SN G QMQK Lo,

Sute. ;";’(‘:": S .';"";' o 01082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appfied For

ToackSomwvrec £ e [TAckSonv ett, Ty 45-0505032 Not Applicable
35'5 1o 7 CLO)UFEY 4 %p.'l 30 ‘_1 ng ﬂ §. Certificate of Status Desired a Eeae'gesql‘:?:;ﬁ‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

IMBACH, CHRISTOPHERE =~~~ __ ~——T——ro—— :
4861 TRAWLER COURT T Sreét Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

// / City FL |ZipCode

8. The above narmed entity submitgthifl stgterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
FTpr o8

SIGNATURE

Signature, typed or n{yé name of registered agent and ttle it appicable. (NOTE: Registerad Agani signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo i
After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O oelete TITLE - . m Cnange [ Addition
NAME IMBACH, CHRISTOPHER E NAME . 2
STREET ADDRESS | 4861 TRAWLER COURT smeeraoviess | HF oo J[ERIAG Cafy. Ko / S
ory-st-2P | JACKSONVILLE, FL 32225 CiTy-s1-2¢ T AG KSo N Vel F 29257 {
TINE vP O belete TITLE Change L] Addition
NAME IMBACH, THERESA E NAME Toh SPC NG PAE ye
STREET ADDRESS { 4861 TRAWLER COURT STREET ADDRESS _‘/3 G K Q‘ o AS o
CY-5T-2P | JACKSONVILLE, FL 32225 aresrze |y ACE Son /) LlF, a ( 3220 7
TITLE 1 petete TMTLE ’ [JcChange [ Addition
NAME o NAME
STREET ADORESS | STREET ADDRESS ' : -
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TLE O pelete TITLE O change [ Addition
NAME NAME .
-1~ STREET ADDRESS - N STREET ADDRESS o
CITy-Si-np Cmy-S1-2P -
e = ” = [ Delete TILE - - [J Change [T Addition
wme T T - - namE -~ : - - - ’
STREET ADDRESS | L L ,J] STREET ADDRESS
GiTY-§1-2P 7 CITY-§1-21P

12. | hereby certity that the information supplied with thi
indicated on this report or supplemenial report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address /wj

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BKINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cate Darytirne Phone 8




