-

i FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgWCNLaJmIZAENT # P0500002691 6 05-07-2008 90111 019 ***150.00
COMMUNITY MANAGEMENT PROFESSIONALS WEST,
INC.
Principal Place of Business Mailing Address
ORLA ; . .
P S VRO TR

Lo %ﬂ-oof_ D"'\. OO I %\A.u..-e_ "

Suite, Apg. #, ete. Suite, Apt. #, elc.

' ' ' ' 01082008 Chg-P CR2E034 (12/06

City & State — City & State _— 4. FEt Number Applied For
?CM%Y R\b\t\-\ \—‘L‘ [ \Q\‘X"“"b . \“L— 20-2378857 Not Applicable

Zip ~ Country Zip Country i . $8.75 Additional

Ui S¢ 9L 6 S 5. Certificate of Status Desired O Foo Requiradl lonal

6. Nams and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name — \ ’ -
CARPENTER; SUE——— s\ S Swel
5m5@ Street Address (P.0. Box Numpher is Not Acceptable)
QRLANDO-F—32648-~ .- . looiyy &_YVL&-*- i,
Cit Zip Cogle
RN Qe FL | O

8. The above named entity submits this statement for the purpese of changing its registered office or registered nl,_or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. J Q Q ) . s/ /
sioNATURE . X e ‘)-e.\ S v\\ \ X D FAN OVL N
Signature, typed or prinled name of registered agenl and title il applicable. (NOTE:’Ragisl\e";’e'gAQa‘n'l signature required when rninsta?ﬁgj—-- DATE
I FILE NOWI! FEEIS $150.00 9. Election Campaign F_inancing A $5.00 May Be
- 1" After May 1, 2008 Fnee will be $550.00 Trust Fund Contribution. Added to Fees
. ! PR

1 5 Fa 3
10. T . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s, PF VD 1 elete TITLE [Jchange [ Addition
weE T | CARPENTER, SUE NAME
STREET ADDRESS | 5401 S KIRKMAN RD STE 450 STREET ADORESS
CITY-51-2P ORLANDQ, FL 32819 CITY-ST-Z1P
TTLE - ] Detete TLE [ Change [ Adgition
NAME SMALL, MICHAEL J NAME
STREET ADDRESS | 5401 S KIRKMAN RD STE 450 STREET ADDRESS
omy-sT-2P | ORLANDO, FL 32819 CITY-51-2P
T [ etete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

~$ITY-ST-2P - CITY-ST-ZiF
HnE {1 Delete THLE (J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CiTy-§7-21P
HILE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME KRAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIFY-$T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contaired in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under calh; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an attachmant with.qn agidress~ith al er like empowered . o - -
SIGNATURE: MJZ@ O \W\xl\ﬂ\ Sl ‘2%7/3? 2 ~5L2~F3077

Davtirmg Phore #




