2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # P05000133212 B, | Apgg’fgeigﬂ,? 0‘1’%?;1? v

1. Entity Name

CAPE HAZE CM, INC.,

Principal Place of Business Mailing Address .
1921 MONTE CARLO DRIVE 1921 MONTE CARLO DRIVE
LNIT 703 UNIT 703

SARASOTA, FL 34231 SARASOTA, FL 34231

VRN A

04182008 No Chg-P CR2E034 {11/08)

20-3599924 Nol Applicable

DO NOT WRITE IN THIS SPACE

ol e LT s e i wg =

5. Certificate of Status Dasired 0 gei'n?g; S:ﬂﬁmal

M
I

6. Name and Address of Current Reglistered Agent

200 3. GRANGE AVE. ,‘ S ‘DO NOT WRITE .
SARASOTA, FL 34236 Le V:"|N"T:H|S;SPACE |

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Floricta. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Sigralure, lyped of pnnted name of registered agen! and litle 1t applicabla, {NOTE: Regsterad Agenl signature requirad whan reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E;nancing ss_oo May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contrbution. O Added fo Fees
18, OFFICERS AND DIRECTORS J K n ] ‘Rggl"w_ I -
. - -_\

TiILE PD o ‘ ' 5/ e=allie o1z 8000
NAME MCRRIS, ROBERT A

STREET ADDRESS | 1921 MONTE CARLO DRIVE, UNIT 703
CiTY-ST-2iP SARASOTA, FL 34231

TITLE VDST . :
NAME MORRI!S, ROBERTA I ' R : :
STREET ADDRESS | 1921 MONTE CARLO DRIVE, UNIT 703 '
CITy-S1-2P SARASOQOTA, FL 34231

TITLE
NAME

e s . DO NOT WRITE

NAME
STREET ADDRESS
GIY-ST-4P -

IN THIS SPACE

TITLE

NAME

SYREET ADDAESS
CITY-S1-2iP

TIMLE
NAME
STREET ADDRESS

ATl ey e et e DR 4 th e e e e
‘ ! .

" Tmy-s-zp ’ ;

12. { herehy cerlify that the information supplied with this ﬁling doeas not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certfy that the information
ndicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recever or trustes empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmgnt with an address, with all other like empowered

¢+ .
. .JR, P IDENT 4/21/2 -923-635
SIGNATURE: ' ROBERT A. MORRIS RES 4/ 008 941-923-6353

SIGNATURE AND TYPED OR PRINTED NAH?OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

.




