FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000138949 04-09-2008 90029 021 ***150.00
1. Entity Name
C.D.M. SERVICES, INC.
Principal Place of Business Mailing Addrass Touvv=T
1730 GRIFFIN ROAD 1730 GRIFFIN ROAD ) .
WAUCHULA, FL ' WAUCHULA, FL . ‘ '
A D A TAD RO R
Suite, Apt. #, alc. Suite, Apt. #, alc. 03212008 Chg-P CR2E034 (1206)
City & State City & State 4, FEI Number Applied For
20-0423825 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -7. Name and Addrass of New Reglstered Agant. . _
Name
NEWMAN, CHARLES D
1730 GRIFFIN RD Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL ’ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraa agent.

SIGNATURE
Sigranure., typed or prnjed name of reg: agent and htke A {NOTE: Regrstered Ageni mgrature required when feinstaling) DATE
* FILE NOWI! FEE IS $150.00 9. Election CampaignFinancing . $5,00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O AddedwFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P O pelete TINLE [ Change [ Agition
NAME GRAY, DONALD R NAME
STREET ADDRESS | 1776 CACTUS AVENUE STREET ADDRESS
cITY-§1-2P WAUCHULA, FL 33873 CITY-ST-21P
TLE v O delete s [ change [ Addilion
NAME MOYE, MARK § NAME
STREET ADDRESS | 9735 STATE ROD 64 WEST STREET ADORESS
CiTY-ST-2IP ONA, FL 33865 CITy-8T-2P
TITLE ST O Delete TILE [J Change (1 Addition
NAME NEWMAN, CHARLES D RAME
STREET ADDRESS | 1730 GRIFFIN ROAD STREET ADDRESS
CITY-5T-2IP WAUCHULA, FL 33873 CTY-S3- 2P
TME O Detete TIFLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O Delete TITLE G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST-2P
TINE ) Desete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-ST-TP

12. | hereby certily that the intormation suppliad with this ﬁlinég does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | 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 it made under oath, that | am an officer or director
of tha corporation of the receiver or trustee empowered (o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: i)-4-05 e~ O
SIGNATURE AND ED OR PRINTEC: NAME OF SIGNING OFFICER OR DIRECTOR Dale E : ﬁit\o E; E- ; g Eg




