FILED

\

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

I

DOCUMENT # P06000057088 05-02-2007 90104 021 ***150.00

1. Entity Name
C M G MANAGEMENT, INC

Principal Placea of Business Mailing Address q “ 10 1 3 80

1324 BRIGHTON WAY 1324 BRIGHTON WAY _
LAKELAND, FL 33813 LAKELAND, FL 33813 T LT .

Suite, Apl. #, eic. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

| 2— 3] 9405 Lll Not Applicable
Zp Couniry Zip Country s. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namae and Address of New Raglstered Agent

GUERREROQO, CARLOS 8

Name

1324 BRIGHTON WAY Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813

City FL l Zip Code

8, Tha abova named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
{ha abligations of registered agent. .

SIGNATURE
Signature, typed or prinled name of registered agent and utte f epplicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Conlribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ) O Delete TME {OChange [ Addition
NAME GUERRERO, CARLOS § : NAME
STREET ADDRESS | 1324 BRIGHTON WAY STREET ADCRESS
CITY-S5-2iP LAKELAND, FL 33813 Ty -S1-219
TITLE VP O oelete TITLE [CJchange [ Addition
NAME GUERRERQ, MYRNA NAME
STREET ADORESS | 1324 BRIGHTON WAY STREET ADDRESS
CITY-S1-ZiP LAKELAND, FL 33813 CITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-S1-2P
TLE O elete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE ™ oetele THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Mg [ petele TITLE DO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Iy -St-21p

12. I herehy ceriify that 1he information supplied with this (iling doas not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is tzue and accurate and that my signatura shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustea empowered to execula 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 attaché@: with an adc;?s, ith all other like empowered.
sinature: (o0l U wtuny Y I/;;/ 07

1_SIGNATURE AND TYFED OévRIN'TED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daylwna Phone #

\




