FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000133212 e, 9?170 s om0 0

1. Entity Name

CAPE HAZE CM, INC.

Principal Place of Business Mailing Address . .
1840 PHILLIPPI SHORES DR. P.0. BOX 20708 . S o
SARASOTA, FL 34231 SARASOTA, FL 34276 o
S P TP S AR A A
26210 MadRAS CT
Suite, Apt. #, eic. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
;\9 WOTA Go&bh FL 20-3599924 Not Applicable
Zp Country :i% 9 8 3 Cc{;’:‘lg A 5. Centificate of Status Desired (W] ?:.;esqlﬁ:ﬂ:;ﬁonal
‘6. Nameo and Addresas of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name

SEIDER, WILLIAM M.
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity 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
Signatuwie, typad of prnted name of ragitterad agent and ulle if applcabie. (NOTE: Aogisterad AgerT signatsre mGuined when rensiatng} DATE
FILE NOWI FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedro Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE DPST [ Detete TALE [ Change [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 25365 RAMPART BLVD STREFT ADDRESS
CITY-$T-11P PUNTA GORDA, FL 33983 CITY-5T- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE s 1 petete TME [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-Si-TIP
Tme 73 Delete THLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -S8- 70
TE ' 7 Delete mE ' Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of truatee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme afyAddress, with all other like  empowered.

SIGNATURE:
y 7

Onits T dnineh, RI e Ea B CIER (R L

RE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR 1 Da Daytime Phone #




