2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P05000010260

1. Entity Name

C.M. WILLIAMS CONSULTING, INC.

ecretary of State

04-02-2008 90025 008 ***150.00

Principal Place of Business Mailing Addrass

595 N COURTENAY PKWY SUITE 202
MERRITT ISLAND, FL 32953

595 N COURTENAY PKWY SUITE 202
MERRITT ISLAND, FL 32953

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apl. #, eic.

03142008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-2229749 Not Appticable
_ a0 Country Zip Country 5. Certilicate af Status Desired 0 $8.75 Additional
—— e —— . o . . Fee Required
$. Name and Address of Current Reglstered Agent 7 77 7."Name and-Address of New Registered Agent
Name

FRESE, GARY B

930 S HARBOR CITY BLVD
STE 505

MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblkigations of ragistered agent.

SIGNATURE

Signanye. lypad or prinfed nam ol regsiered agent and tila il applicable (NGIE:

Agenl sig

required when red ) DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE [ Change  £] Addition
HAME WILLIAMS, C. MARTIN NAME

STREET ADDRESS | 585 N COURTENAY PKWY SUITE 202 STREET ADDRESS

CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-ST-21P

TME [} elete TILE [0 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2P

ME [ oetete TINE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITy-ST1-2IF

TILE [ delete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2I1P CITY-ST-2IP .-
iILE 3 pelete TILE [JCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify thal the information supplied with this filing does noal quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated an this report or supplemental report is trua and accurale and thal my signature shall have the same fegal effect as it made under oath: thal | am an ollicer or directer

of the ceorporation or the receiver or trusice gupewargd o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an add(gs a| othar like smpowared.
{ra 0%’
SIGNATURE: - KA
f g NG OFFICER OR DIRECTOR Date Dayumw Priona #




