2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P04000109087

1. Entity Name
CWL MANAGEMENT SERVICES, INC.

ecretary of State

04-17-2008 90034 027 ***150.00

Principal Place of Business Maik
2531 EAST HOLLY POINT RD 9777 CHEST
ORANGE PARK, FL 32073 JACKSO

40070873"

IR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”““I" m “m
2531 st HollY JonT Roab™"
Suite, Apl. #, atc. Suite, Apt. #, elc. : 01112008 Chg-P \ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ok MG{ IPMK' FL— 77-0642749 \-\ Not Applicable
: i ; ¥ .
Zip Countey 'SI?LO") ~ Country 5. Certificate of Status Desired {f | gg;gq l‘:f:;"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Riegistered Agent
Name o 1 .
POOLE, WESLEY R
303 CENTRE ST Street Address (P.O. Box Number is Not Acceplablel)
SUITE 200
FERNANDINA BEACH, FL 32034 i
City / FL ] Zip Code

the obligations of registered agent.

8. 1he above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of F?rida. I am famitiar with, and accept

SIGNATURE j
Signature. typed of printed name ol regisiered ageni and Iitle it applicabla, (NOTE: Regisierea Agem signeiura regured when reinglahng) ! DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be ‘/
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. Added to Fees /
!
7

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

THTLE D [ Detete TITLE ! ge [ Addition
NAME LYNCH, WittHanre= NAME O, wWilkLigm OUCﬁ;_ WiLliAm C.;

STREETADDRESS | 2531 EAST HOLLY POINT ROAD STREET ADDRESS _

CITY-5T-2IF ORANGE PARK, FL. 32073 CITY-ST-2IP

TMLE O Delete it O Change [ Aadition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§1-2IP

e {J Detete TMLE O Change T Addition
MAME NAME

STREET ADDRESS. | § STRECT ADORESS

GHY-ST-2IP CIFY-8T-7P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STAEE’ ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 pelete 1FLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

TITLE [ oetete TITLE [ cChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS _

CITY-ST-7P CITY-5T-3P '

12. 1 hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | fusther certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receivsr of trustegfemn
changed, or on an auachmeﬁth adgrese Wi

-

empower

accurgte and that my signatuse shall have the same legal effect as if made ur‘Qder oath; that | am an officer or director
red to execfife this report as required by Chapter 607, Fiorida Statutes; and that my

4 \{lame appears in Block 10 or Block 11 if
all other lkl..

904-2€9-170]

SIGNATURE:

LY
SIGNATURE AND TYPED GR PRINTED NAME O

smfnc OFFICER OR DIRECTOR

1 dare Daytime Phone #

wlle fox “\%

1]




