FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

DOCUMENT # P04000109087

1. Entity Name
CWL MANAGEMENT SERVICES, INC.

ANNUAL REPORT ecretary of State

04-24-2006 90450 001 ***150.00

55 LAUREL UAK ROAD PO BOX 16677
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

Principal Place of Business Mailing Address 5 0 0 l 5 2 0 0

2. Principal Place of Business

3. Mailing Address

LR

2177 ChestenFe\d Dave] 9777 Chesten Sield e

Suite, Apt. #, etc Suite, Apt. #, etc

04102006 Chg-P CR2ED34 (11/05)
City & Slate . City & Slate . 4. FEI Numbar Applied For
SatOeriite, |, F i JdacK i lle , £1 77-0642749 Nol Applicaie
Z% 22517 Country ga as 7 Country 5. Cenlificata of Status Desired [ Ei qu Addional
) 5. Name and Addrass of Current Registered Agent 7. Rame and Address of New Registered Agent
MName
POOLE, WESLEY R
303 CENTRE ST Street Address (P.0. Box Number is Not Accepiable}
SUITE 200
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol regislered agent.

SIGNATURE
L L SIQMII:’E,NDEGO!BTHIN nawe ol segistered agent and litle ¢ aookcable (MOTE Regrsiered Agent signalure {equited when rnstanng; DATE
FILE NOW!!! FEE IS $150.00 ¥ tlecton Campaign Financing - $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
D [ Delsie e fGhange [ Adcition
LYNCH, C. WILLIAM NAME
STREET ADDRESS | PO BOX 16677 sineer aooress | Y777 CHESTF ¢1d deve
arv-si-zp | FERNANDINA BEACH, FL 32034 av-size | SKCKSAVILLE | FL. 322517
D Delgle TIE [ Charge [ Acdition
JACKSON, KAREN K HAME
SIREET ADDRESS | PO BOX 16677 STREET ADORESS
ciy-sr-z2r FERNANDINA BEACH, FL 32034 CITY-ST1-24P
O Delete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-SI-2IP CITY-S1-2P
[ petete TITLE [T Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-S1-2P
[ 3 Delele ILE [J Charge [ Addition
NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-2P CIry-S1-2IP '
O oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIrY-ST-2IP

12. 1 hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this (eport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attaﬁen: with an address, with aff other like empowered.

SIGNATURE: Wl Logped CWHLLIPM | Yk dfisfos  Qe{-2g0 532y

SIGNATURE AND TYPED OR FRINTED P#HE OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




