FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000025419 04-24-2008 90094 015 ***150.00

1. Entity Name

CGM MANAGEMENT, INC.

Principat Place of Business Mailing Address -

1016 CLEARWATER PLACE 1016 CLEARWATER PLACE ) o

C/0 IOEL P. KOEPPEL C/0 JOEL P. KOEPPEL '

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US - |

PR T AU OO AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

06-1717061 Not Applicable
Zip Country Zi Country 5. Cerlificate of Status Desirad O $8.75 Aaditional
Fee Required
6. Namea and Addrass of Current Registered Agent 7. Namo and Address of New Registerod Agent

Name

KOEPPEL, JOEL P
1016 CLEARWATER PLACE Sireet Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401

Cily . FL | 2ip Code

8. The above namad entity submits this statemant far the purpose of changing its registersd office or registered agent, or both, in the Staie of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigynature lypad o prated namo of rogistedsd agent ana Ltk f spplicablie [NOTE Paymtargd Agent signalute raounmed when reostalag s DATFE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O  Added to Fees
B
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN t1
TIRE P O oelete TTLE [l change ] Addition
HAME MORRISCN, CARLOS G NAME
SIREET ADDRESS | 222 LAKEVIEW AVENUE, PH #5 STREET ADDRLSS
Givy-51-2IP WEST PALM BEACH, FL 33401 GiTy-S1-21p
Lt VP 1 pelete VIILE [ change [T Addition
HAME MORRISON, THOMAS NAME
SIREET ADORESS | 222 LAKEVIEW AVE PH5 STREET ALDRLSS
CHY-ST-72IP WEST PALM BEACH, FL 33401 LIty -S1- 21
WLE 7 Delele Tite [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
LIy - 5T- 2P x CITy-S1-ip
i ] Delere TALE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRLES
Clty-51- 2P CITY-5T- 2P
THLE 7 Delete TiTL.L [J Change  [J Addition
HAME RAME
SIRLLT ADDRESS STREET ADDRLSS
CIY-8i-2IP Cily-S1-2IP
hii O pelere TILE [ change 7] Addition
NARM NAME
STREET ADDRESS STREET ABDRESS
ciry-§1-aie City-5T-2ip

12. | hereby certity {hat the intormation suppll
indicated on this report or suppler
of the corpor&tion or the receiya
changed, or on an attachmg

epwith this tiling cloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
¢ & and urate and that my signature shall have the same legal affect as il made under cath; that | am an olficer or director
1 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/12 0.7 sCr-834-6070

i
PED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayime Prone ¢

SIGNATURE;

£
SIGNATURE AND




