2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000061624 Jan 23,2006 08:00 AN
1+ By Name Secretary of State
CMS-CLIFTON, INC.
Prncipal Place of Business lh'*laiéing Address
P.O.BOX 18501 P.O.BOX 189501
e e L
2. Principal Place of Business 3, Maikng Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cily & State ) ] City & Siate 4. FEI Number Appiied For
- 56-2366428 - Fmgpmcef
Zo Cauniry Zp Cauntry £. Certificate of Status Desired ] ?i‘gi Lf;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) Name T
tl('IOTLGKI’\IJQ\?V'%'L{’:I’\lT N Skeet Address (F.Q. Box Mumber is Nat Acceptable)
PANAMA CITY FL 32412
City FL I Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or boih, In the State of Florida, |am famifiar with, and acc:‘.s:;.
the oblrgations of registered agent.

SIGNATURE

Signature typer oF printed name of regisierad agent and tifle 1 anpheable (MOTE Regislared Agent signature requirgd when reinstaling) o DATE

- 9. Election Campaign Financing ~ $5.00 May =
Trust Fund Contrfoution. 3 Added to Fees

FILE NOWI! FEE IS §150.00
. After May 1, 2006 Fee Will Be $550.00,
Maje Check Payable to Fioriia Depdrtmgnt of State.

10, OFFICERS AND drgscrdas 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ 2stete E O Change  [Jasmr
MME CLIFTON, RICHARD NAME
STREET ADDRESS | 130 HOMBRE CIR SYRELT ADDRESS
ge]
Grr-S1-20 |PANAMA CITY BCH FL 32407 ‘ ORY-ST-2P it r%g&@ﬂg%gg 3' - o
THLE D 3 Delete TLE W - U argh ~ L] A
MAME CLIFTON, NANCY J HAME
STREET ADDRESS | 130 HOMBRE CIR STREET ADDRESS
CNY-ST-2P  [PANAMA GITY BCH FL 32407 CITY-5T- 2P
me . e e Dol b wme & Dorage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciy-gr-a
BlLE O oelete TME O] Change [ Airs
NANE NAME
STRECT ADDRESS STRELT ADDRESS
CiY-ST-ZP CITY-S1-2iP
THLE £1 Defele TLE [ Change 13 Aeidiia
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Zif £iTY-St-2F
e D Detete THiLE O] Change (387
NAME HAME
$SiRELT ADDRESS SIRELT ADDRESS
GITY-ST-719 CHY-51-IF

12. | hereby certfy that the informaton supplied with this tiling coes not qualify for the exemplions contained in Secticn 119, Florida Statules. | 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 direcic
of the corperation or the recelver or frustee empowered to execule this repor as required gy Chapter 607, Florida Stattes; and that my name appears in Block 10 or Biogk 1
if changed, or an an attachigent with an address, with &l cther ke empowerad. XD

SIGNATURE: Lol euleTgd /-182ppt, 245-bo(<

CER QR DIRECTOR - Data Daytma Phona &




