FILED
2007 FOR NNUAL REPORT T 1ON Apr 02,2007 8:00 am

DOCUMENT # P05000093940 ecretary of State

1. Enlity Name 04-02-2007 90063 040 ***150.00
C M REAL ESTATE SALES, INC.

Principal Place of Business Maliling Address

192 6B 217 L 4926 St 2( TP 40048382

CAPE CORAL,FL . 2239/ ¢ CAPE CORAL FL 3 3, 4
Suite, Apt. #, elc. Suite, Apl. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Q8 QS",;‘ 88‘ Applied For
NOT APPLICABLE S‘D > Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Pfdditional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Mame and Addrass of Now Registered Agent

Name

MILLION, CHRISTINE _
qy2 6.8y 2L e AL Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33g,¢

City FL. Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or pfmlud narme of ragisterad sgent and 1itle o apgthcabyle. {MNQTE: Regislared Agent signature required whan reinstating) DATE
% FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 1 Detete TILE O cChange [ Addition

. MILLION, CHRISTINE 5T NAME
secnaonies | ‘Y926 Sw 24Pl STREET ADDRESS
oy-s1-2P, | CAPE CORAL, FL 3 -39/7 CITY-ST- 2P
me . 1 Deiee TILE [Jchange [ Addilion
NAME " NAME
STREET ADDRESS..)! STREET ADDRESS
CITY-s1-zIp CiTY-5T- 2P
e s [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Dealete TITLE [[] change (7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ‘ CITY-51-2IP
LE 1 petete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-st-z7ip CITY-ST.2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions conlained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer o¢ director
of the corporation or the receiver or lruslee empowereg lo execule this regon as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 0 or Block 11 it
changed, or on an attachmenigth an acdress. with allptheg like empowered.

SIGNATURE: _¢

T CHRSTINE Mitliow 3-3057 23746Y¥.05:5

BIGNATURE AND TYPED GR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phana #




