2008 FOR PROFIT

e - "

CORPORATION

ANNUAL REPORT

O

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P030000311

1. Entity Name

CMC SUPPORT SERVICES, INC.,

14

01-29-2008 90013 045 ***150.00

Principal Place of Business

4509 CONNERY COURT
PALM HARBOR, FL 34685

Mailing Address

1324 SEVEN SPRINGS BLVD
#313
NEW PORT RICHEY, FL 34655

2. Principal Place of Business - No P.O. Box #

3. Mailing Acddress

0TV A e

Suita, Apl. #, aic.

Suite, Apt. #, etc.

01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3769698 Not Applicable
Zip Country Zip Country 5. Ceartificate of Status Desired O gese'ggqﬁ?:;ﬁmal
" ~ G~ Name anu Address of Curieni Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
WOLLINKA, DAVID J
2312 U.8. HIGHWAY 19 Street Address (P.O. Box Number is Nat Acceptable)
HOLIDAY, FL 34691
City FL ‘ Zip Code

8. The above named entity sbbmils this statement for the purpose ¢f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the cbligations of registerad agent.

SIGNATURE ]
Ssgrature, fyped o Dl‘l‘!!fd Mmo of regrstered agent and i if apphcable (NOTE: Agent sig raguingd when DATE
FILE NOW!!! FEé'lS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
s

10. " :QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TLE P O oelete TLE ,EEhange [ Addition
NAME LOPEZ, EMMA A NAME i ofEZ, EmmA A -

SIREET ADDRESS | 90 S. HIGHLAND AVE #1108 SRETADORESS |4 50 ) ConagRS ColT

CITY-S51-2IP TARPON SPRINGS, FL 34689 CivY-ST-1p [oﬁr.,/"‘! /—/ A o€ fL- BubL¥S

TTLE [ pelete TITLE ! O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY-S7-2IP

TITLE O pelele TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ony-sT-2p CIly-S1-21P

TILE O oelete TITLE [ crange  §_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy-s1-2 CITY-ST-2P

TILE ) Delete TITLE {JChange  [J Aodiion
NAME NAME

STAEET ADDRESS STREET ADDHESS

CITY-S%- 7P CITY-ST-2P

IHTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDIESS

QiTY-SI-2P CITY-51-2F

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemantat raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: .~

121108 731962

Emmea ﬂ . LDPCZ

SIGNATURE AND TYPED OR PRINTED NAHEKGNING 'OFFICER OR DIRECTOR

Date Oayleme Phane &




