FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0G000004239 ecretary of State
1. Entity Name 04-27-2007 90209 005 ***150.00
CDC MANAGEMENT, INC
Principal Place of Business Mailing Address
15160 BAIN ROAD 15160 BAIN ROAD
FORT MYERS, FL 33508 FORT MYERS, FL 33908
e TR ATEC VG RATA GE R
Suite, Apt. #, alc. Suite, Apt. #. etc. 04162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number - Applied For
0 - L// /je? [j 7 Not Applicable
Zip Couniry e Country §. Cenificate of Status Desired ] gﬂse';esq lﬁf:;ﬁ"""l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
PULLIAM, DIANE S
15160 BAIN ROAD Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL» 33508
City FL l 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
Signature, typed or printad name of registerad agent and titke if applicabla. INGTE: I Agent gigh requiter when DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. . B OFFICERS ANG CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e P B 3 Delete TMLE [ Change [ Addition
NAME PULLIAM, DIANE S NAME
STREEF ADDRESS | 15160 BAIN.ROAD STREET ADDRESS
CITY-5T-7IP FORT MYERS, FL 33808 CTY-ST-2IP
ms s [ Delete TITLE [ Change  [] Addition
NAME MCINTOSH, CALVIN NAME
STREET ADORESS | 15160 BAIN ROAD STREET ADDRESS
CiTY-5T-2P FORT MYERS, FL 33808 : CITY-ST-2IP
TIMLE ] Delete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TNLE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2F CITY-ST-2P
THLE {1 Delete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather Hke empowered.
SIGNATURE: :_btbw 4 2yt /7%?3/ /07 23948511768

S?NAMEANDTYPEDORPMH'EDNMOFMGOFFICERDRDIRECTDR Daytrne Phone &
1Y ;

b /2 P
LATEIIVE o T URRIATE]




