FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000098899 03-07-2008 90036 049 ***150.00

1. Entity Name
COMMUNITY MANAGEMENT SPECIALISTS, INC.

Principal Place of Business Maiting Address ““ q“ v
1750 W. BROADWAY ST. 1750 W. BROADWAY ST. & .
#118 - #118 .. .
OVIEDD, FL 32765 QVIEDO, FL 32765 :
T P ARG AT VAR NG
TS5 W), RroAdWaM St K 03 05L&
Suitg, Apt. #, etc. \J Sutte Apt #, etc. 01112008 Chg-P CR2E034 (12/06)
Cuty &St Clry 4, FEI Number Applied For
230 L Q& 20-0210606 Not Appiicable
le Country Z\p Count - $8.75 Additional
5’;?’(0 S ] S P‘ %aqwa u‘gh 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

. —r— - - Narme hY N
DAVIS, KEVIN M Benn m\hﬁ

1750 W. BROADWAY ST. SEE Y0 @Wd’ﬂmﬁcﬂ-ﬂb&
OVIEDO, FL 32765 - Soute 4290

o ovied D FL | %89 ¢3

£
8. The above named entity sub is statement for the glirpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registere; t,
SIGNATURE ! 4
Signature, typed o priied name of registered agent and tile if appticabla, (NOTE: Ragistarad Agent signature reguired when reinstating) DATE
"FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 2 pelete TINE Mue [ Addition
NANE DAVIS, KEVIN M NAME 7A)S, m;d MM
STHEET ADDFESS | 5643 SAGO PALM DRIVE STREET ADDRESS g 7 N JRLHHANE fm Y
CITY-S1-79 ORLANDO, FL 32819 CIry-St-21p A
TLE [ Delete TITLE hd [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE O pelete THLE [ Change  [7 Addition
NAME MAME
STREET ADORESS - STREET ADDRESS
CITY-S1-20P CITY-5T-21P
TITLE {1 Deiete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-ST-T1P
MmE [ Dalete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-S$1-2IP
me O Detete e . DOchange [ Addition
NAME NAME
STREET kD_DRES% . STREET ADDRESS
CIry-sT-2°, | - ro . CITY-ST-ZiP

12, | hereby certify that the information s
indicated on this report or supple
of the corporation or the regeiver
changed, or on an attach

SIGNATURE:
L

plied with this fl|ll'§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true a ccurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or cirector
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/,/4/ Yu713§ 2032 >

TE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




