FILED
2006 FOR PROFIT CORPORATION Jan 27. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # P03000098899 Secretary of State
1. Entity Name 97 EEL
COMMUNITY MANAGEMENT SPECIALISTS, INC. 01-27-2006 90022 004 7*7130.00
Principal Place of Business Mailing Address
1750 W. BROADWAY ST. 1750 W. BRCADWAY ST.
#118 #118
OVIEDO, FL 32765 OVIEDO, FL 32765
R s NS

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

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

20-0210606 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a fese.;esqadr:;mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
DAVIS, KEVIN M
1750 W. BROADWAY ST. Street Address (P.O. Box Number is Not Acceplatile)
#118
OVIEDO, FL 32785
City FL ‘ Zip Code

8. The above named entity sub
the obligations of registgre

its this statement fgr4he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

d— //zé/é

SIGNATURE.
Signature. typed or :tmm name of registerad agenl and tite if apphcable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. L__| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE {Jchange  [] Addition
NAME DAVIS, KEVIN M NAME
STREET ADDRESS | 4424 MIDDLEBURG CT STREET ADDRESS
CITY-$T1-2IP ORLANDQ, FL. 32818 CITY-§T-2IP
THLE VP [ Delete TIMLE [J Change (] Addition
NAME DAVIS, LAURA NAME
STREET ADDRESS | 4424 MIDDLEBURG CT STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-21P
TITLE {1 Datete TIE [J Change [ Adeition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-51-2P CTY-ST-ZIP
THLE [ Defete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-ap
TMLE [T Delete TME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-ZIP
TLE 1 Delete TME [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hersby centify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemenial report is true an(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpusipe empowere 10 execute this report as required by Chapter 607, Florida Statutgs; and that my nama appears in Block 10 or Block 11 i
changed, or on an altachment with dress, will ike empowered.

SIGNATURE: — 0755" ?7297 il

SlGNA!ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da\ﬂms Phone ¥




