FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000000125

1. Enlity Name
CM PROPERTIES OF TAMPA, INC.

Principal Place of Business Mailing Address
2910 WEST BAY TO BAY BLVD, SUITE 200 2910 WEST BAY TO BAY BLVD, SUITE 200
TAMPA, FL 33629 TAMPA, FL 33629

AR AAGTMAA R

03202007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = Fopied For

20-2229320 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fae Raquired

6. Name and Addross of Current Registered Agent

JENNEWEIN, JONATHAN P
101 EAST KENNEDY BLVD, SUITE 3700 1 f‘,l DO NOT WRITE
TAMPA, FLL 33602 ns <198 A rosed

e IN THIS SPACE
T

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Swgnalura, typed or pnntad name of regisiarad agant and Litls 1| apphicable. (NOTE' Registersd Agent signaiw e required whan reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe -
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, Added to Faes
10, QFFICERS AND DIRECTORS l
TME o}
NAME CROWDER, SHEFFIELD
STREET ADDRESS | 2910 WEST BAY TO BAY BLVD SUITE 200
om-st-zf | TAMPA, FL 33629 HOoondoz2s
- — e ol L - - -
me D 042807 -20146-011 150, (1
NAME MINCEY, DONALD

STREET AGDRESS | 2910 WEST BAY TC BAY BLVD SUITE 200
CITY-S3-21P TAMPA, FL 33629

TITLE
NAME

ovrze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LIY-ST-2IP

2. | hereby cortify that the information supplied with this fiin 3 doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an cfficer o director
of the corporation or the receiver or trusiee empowered 10 execue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ S Aff < 7/?/1’7 8/3 2790 5y

SIONATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytims Prone 4

Secretary of State

i}



