FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079220 01-08-2007 90252 029 ***1 50.00

1. Entity Name

CMG RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address :
9089 N.MILITARY TRAIL 1274 NORTH MILITARY TRAIL 4 ﬂ 0 0 0 4 4 8
SUITE 34 WEST PALM BEACH, FL 33409 :

PALM BEACH GARDENS, FL 33410

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0117782 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

GORDON, ERIC A

222 LAKEVIEW AVE STE 400 Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401-6183

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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
D Signalure. lyped rr printed name of iegisieren agent and tila it acplicable (MNOTE Registered Agent sigaature required when reirsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 peiee TLE [ change ] Addition
HAME STEINER, PETER NAME
STREET ADDRESS | 7234 WINDY PRESERVE STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL. 33467 CIFY-ST-2IP
THE D nge me OJChange [ Addiion
NAME TARGAN, ERIC NAME
SYREET ADDAESS | 125 SOUTH O STREET APT 4 STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33480 CHTY-ST-2IP
THLE D 3 Delee iliLk [ Change  [] Addition
HAME LAZZARA, FRANK J NAME
STREET ADDRESS | 7415 WOODLAND CREEK BOULEVARD STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-2P
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CHrv-$1-2IP
TITLE [ oeieie i [ craage  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-§1-2IP
it 3 Delete TLE . [ Change  []-Addition
NAME - L. . NAME
STREETADDRESS.| * Co T © 77 [ STREET APDRESS
CrY-ST-2IP CITY-$7- 2P

12. | hereby certify that the j
indicated on this report
of the corporation or
changed, or on an &t

SIGNATURE: :

formation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; thal | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

?ETEO\STEIMFP— ,!310'? Sal-(y 2216

ﬁaw AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




