FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000000125 ‘ (04-14-2008 90027 046 ***150.00

1. Entity Name
CM PROPERTIES OF TAMPA, INC.

Principal Place of Business Mailing Address ““68323
4

2910 WEST BAY TO BAY BLVD, SUITE 200 2910 WEST BAY TQ BAY BLVD, SUITE 200

TAMPA, FL 33629 . TAMPA, FL 33629

T e s L

3410 Hendersonéivd
LSSI:.iE:IfAtm *2"80 55::::’2 e‘zc' 50 04092008  Chg-P CR2E034 (12/06)
City & Siate Cily & Siate 4. FEI Number Applied For
FL “Tampa FL 20-2229320 Not Applicable
325 boq (iilg"ﬁ' §D 3 boq Counlryh 5. Certificate of Status Desired 0O E‘ggesq .‘:‘:;;“"“5‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent™ -~
Name

JENNEWEIN, JONATHAN P
101 EAST KENNEDY BLVD, SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named enlity submits this statement far the purpose of thanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Iyped or printea name of 18gistered ageni and tide it applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O oelete TILE [ Change [ Addilion
NAME CROWDER, SHEFFIELD NAME
STREET ADDRESS | 2910 WEST BAY TQ BAY BLVD SUITE 200 STREET ADDRESS
CITY-ST-2iIP TAMPA, FL 33629 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [T Addition
NAME MINCEY, DONALD NAME
STREET ADDRESS | 2910 WEST BAY TO BAY BLVD SUITE 200 STREET ADDRESS
CITY-ST- 2IP TAMPA, FL 33629 CITY-ST-ZIP
L] S I Olpetere 0 tme [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-21P
TME 3 betets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTY-ST-ZIP
TITLE O oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 9 C—

SIGNATURE i.Nﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phone




