. FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENEmEAENT # P05000024759 04-28-2008 90320 044 ***150.00
CITIZENS MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD ' .
BRADENTON, FL 34202 US BRADENTON, FL 34202 US .
A ARC AR MR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03062008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-2338194 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?i';esqﬂdr:ﬁ“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIER, JAMES R

8210 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prnled nama of regisie-ed agent and tida i appicabe. (NOTE: Registeieq Agen! signalure feqidred when reinsianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. 00  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11
TITLE P.D 7 pefete TILE [ Change ] Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CiTY-57-2P BRADENTON, FL 34202 CITY-ST-2IP
TITLE s.D O Delete TITLE [0 change [ Addition
NAME HEIM, PRISCILLA G HAME
STREET ADORESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-5T-21P B8RADENTON, FL 34202 Givy-51-21P
TITLE VP,D [ patete TTLE [ change  [J Addition
NAME REESE, CHRIS NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
Ciiy-Si-2Ip BRADENTON, FL 34202 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-ST-7IP CiTY-S1-2iP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIE [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions coniaingd In Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplementglLeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer ar director
of the corporation or the receiver of, ge empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig glidress, with all other like & wered.

SIGNATURE: 2 A ; ?// 2 370 g

5| ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Phone 4




