2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P05000127403 S Secretary of State

1. Entity Name
COMMUNITY MOBILITY SERVICES INC. 05-01-2006 90314 017 158,73

Principat Place of Business Mailing Address
3080 N WACSHINGTON BLVD STE 28 3080 N WACSHINGTON BLVD STE 2S
SARASOTA FL 32434 SARASOTA FL 32434 +

AN

2. Prncipal Place of Buslness 3. Malling Address
3070 N. Washwston Bl SHMC_
Suile, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CRPE034 (10/05)
Ste 2-S
Cily & State ; / Cily & State 4. FEI Numher Applied For
MMJ‘{‘& f 02 O 35 5 Qlfo S Mot Applicable
Zip Couniry Zip Country . ; ) $8_75 Additionai
3 (f" Z ;‘T( M—S A' - 5. Ceriificate of Status Desired g‘ Fee Required

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

= ~ ot
N . M-

BUSINESS FiiINGS INCORPORATED ™
1203 GOVERNOR'S SOLARE BLVD

Street Address (.0 Box Number is Not Adceptable)

SUITE 101 -
TALLAHASSEE FL 32301-2960 L

o= . T FL[—

rpase of changing its registered office or reg»stered agem or bath, in the State of Florida. | amyfamiliar with. and accept

77 4/6/’0_0'

Signatkure, Iyp;ﬁf ponted name ol registered Agant and itk If mnhcamv [NOTE- Ragstaren Agent signature required when oestalng )

8. The above named entity s
the gbligations of regigfefe

SIGNATURE

Fre T FILE NOWIHFEE TS $150.00,, Y-
- After’ May 1, 2006 Fee Will Be 5550 00 .
_Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

0l TILE ve Chan Aggition
e DPVS [ Delete 2P ” OrA ra < /QB ]D it
NAME BRYAN, ORANE NAME Braya er—————\'Sp .

STREET ADORESS | 3080 N WACSHINGTON BLVD STE 25 STREETA0DRESS | ROV O M. LlASH /NG oM Blhs! Ste 2°s
Gily-S1-2iP SARASOTA FL 32434 CIfy-ST-2IP snn £/ 3"(, 274

TITLE 3 Delete TILE . [ Change [ Addilion
MAME NAME

STREET ADDRESS STAEET ADDRESS

Cy-sr-2e CITY-ST-2IP

THLE 7 Delete IS [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ petete TTLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8t-2ip CITY-ST-21P

TE [ Datete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

0173 3 petete T [ Change [ Addition
NAME HNAME

STHEE | ADDRESS STREET ADDRESS

CITY-§1-219 CITY-SI-2IP

12. | herety certity that the information supplied with this liling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eflect as it made under oatfi; that | am an officer or director
of the corporation or the receiver or rusipe-Tiphowereg! 1o executs this repert as required by Chapter 607, Florida Statules: and that my pame appears in Block 10 or Block 11

it changed, or on an attachment wj R all othes like empowered.
M‘G (P ) 537-527L

SIGNATURE:
SIGNATURE AND TYPEDPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Mate: Daylime Phonn §




