FILED

2007 FOR PROFIT CORPORATION Mar 14. 2007 8:00 am

ANNUAL REPORT

Secret,ary of State

03-14-2007 90023 001 ***150.00

DOCUMENT # P04000109087

1. Entity Mame

CWL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

9777 CHESTERFIELD DRIVE 9777 CHESTERFIELD DRIVE .
JACKSONV!LLE FL 32257 IACKSONVILLE, FL 32257

S T AR CTEEE AR Y D OARLR A
25.1 401-!-: AN

SA’M €
“E Ap‘ “Ce‘ PAR < FL Suite. Apt. #. etc. 01222007  Chg-P CR2E034 {12/06)
Clty & State City & State 4, FEI Number Applied For
77-0642749 Nol Applicable
’52397-0»1 3 Colirjrys (ﬂ( Zp Country 5. Certificate of Status Desired [ gi‘;il;:’:;uonai
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
POOLE, WESLEY R
303 CENTRE ST Street Address (P.O. Box Number is Not Acceptable)
SUTE 200
FERNANDINA BEACH, FL 32034
City FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pmted name ol 1egistered agent and tite # apphcable (NDTE. Ragistered Agent signaluie raqured when remnstatmy) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancw'ng $5.00 mMay Ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
. 1 .
10. B GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGACRS IN 11
TITLE D {1 Delete TMLE m'{rmge [ Additicn
MANME LYNCH, C. WILLIAM HAME
STREET ADDRESS | 9777 CHESTERFIELD DRIVE sweTaoress |2S3{  BAST HOLLY VAT Rowd
orv-si-z¢ | JACKSONVILLE, FL. 32257 anv-st2p OfANGE PAAK, FL 32003
TME £ 3 Delete e [ change  [] Addition
NAME HAME
STRELT ADDRESS STREET ADGRESS
CIY-S1- 2P CITY-57-2P
TRLE 1 Detete TILE {7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-21p
TITLE [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TTLE ] pelete THLE [J Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRLSS
CriY-ST-7P CITY-ST-2IP
TME O belete e [3Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CITY - §T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm does ot qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppwered 1o execute 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 anachraa-r)'wnh An addres h all gther ke empowered.

SIGNATURE: C. WL AM [ fucs MSdaut 3/“%’7 G0'{-263-(70/

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING OFFICER OR DNRECTOR Data Daytrme Photia 4




