2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 03, 2006 8:00 am

DOCUMENT # P05000016817

1. Entity Name
CONSOLIDATED PROPERTY MANAGEMENT GROUP,

Secretary of State

07-03-2006 90001 001 ***150.00

INC.

Principal Place of Business

SHFE308 1026 Savage Ct.

Longwood .FL 32750

Mailing Address

HB09-EAST-BROADWAY-STREET
SUHE368 1026 Savage Ct.

Longwood FL 3275{

GO0 VN

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, elc. Suite, Apt. #, :
Sulte, Apt. #, elc uite, Apl. #, st 05252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

2A0-X23339 (9 Not Applicable

Zi Count Zi Count it

P Y ® ountry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOB AGENT CO.

5355 TOWN CENTER ROAD
SUITE 800

BOCA RATON, FL. 33486

Street Address (P.Q. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signatute, yped o printed nama of registered agent and tite if applicabie.

(NOTE: Registared Ageni signatura requred whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SHALEHOLDEL O pefete TME Dl chenge [ Addition
NaME GAYLE M ZRVODNEY NAME
sreer aporess | . LA CoON STREET STREET ADDRESS
orv-stze | LAKE MARY. FL 2076 cry-s1-2
TIME {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P ciTy-81-21P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S1- 2P
TILE O belete TITE [ Change [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-21 CITY-ST-2P
TMLE O pelete TINLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certily that the information

indicated on this report or supple
of the corporation or the receive)
¢hanged, or on an attachment

SIGNATURE: X

at report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

ob-17-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥




