FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000041492 01-16-2008 90047 021 ***150.00
1. Entity Name
CAROLYN SCHUESSLER CNM, INC.
Principal Place of Business Mailing Address
5890 NW 40TH LANE 5890 NW 40TH LANE
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
R A R LR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12!66)
City & State City & Siate 4 FE! Nurmbar Apphied For
Ro-gR6IF71 Not Applicable
Z Country Zip Country 5. Certificate of Staws Desied ] fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLATT & TENBERG, P.A.

2470 N.E. 23RD STREET Streat Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad ‘agent.

\

SIGNATURE :
. Signeturs_ typed o primad name of registerad agant and tide d applicabls. {NOTE: Ragestarad Agant sgratiwe raquired when rsinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - O Detete me O Crange ] Addition
NAME SCHUESSLER, CAROLYN S NAME
STREET ADDRESS | 5890 NW 40TH LANE STREET ADDRESS
CITY-51-21P CCCONUT CREEK, FL 33073 CITY-ST-2P
e ' O et ILE [Jcene [ JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-0p CITY-S1-21P
TILE O pelate TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-§7-2P
TILE [ pelete 1MLE [[] Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CcrY-ST-2F CITY-ST-ZP
THLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TmE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-11P

12 | hareby certify that the information supplied with this filirg doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execy# this report as required by Chaptar 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmant with an address, with all other 1) empowerad.

SIGNATURE: __ Lipid

SIGNATURE AND OR PRINTED NAME OF OFFICER OR W

/i3 DY RSYLFI-512B

Daytime Phone #




