2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P04000025419

1. Entity Name
CGM MANAGEMENT, INC.

Principal Place of Business

525 5 FLAGLER DR SUITE 200

WEST PALM BEACH, FL 33401  US

Mailing Address

525 § FLAGLER DR SUITE 200

WEST PALM BEACH, FL 33401 US
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8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, In the State of Floriga. | am tamiliar with, and accept
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DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME MORRISON, CARLOS G NAME

STREET ADDRESS | 222 LAKEVIEW AVENUE, PH #5 STREEF ADDRESS

CITY - ST-2IP WEST PALM BEACH, FL 33401 CITY-S7-2IP n
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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CITY-ST-2P CITY-ST-2P
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