FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000088031 03-03-2008 90187 027 ***150.00

1. Entity Name

CANTRELL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address E

200 W FORSYTH STREET SUITE 400 200 W FORSYTH STREET SUITE 400

JACKSONVILLE, FL 32202 JACKSOMVILLE, FL 32202

R s OV REAR ACH A
Suite, Apt. #, Btc. Suite. Apt. 4, eic. 01152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

Mot Applicable
Zp Country i Country 5. Certiticate of S1atus Oesired _ 3 gese';esqtﬁgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CANTRELL, HEYWARD M

200 WFORSYTH STREET SUITE 400 Street Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am tamiliar with, and accent
the obligations of registered agent.

" SIGNATURE
Sigrause, ypea of prntes tale of regisiered ageni and wie ! anplicanls (MOTE: Regisigrad AEn SIGnHaty @ re Ui when remnsiangd DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I} Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE s O peieie TILE [ Change ] Adeitic
NAME CANTRELL, HEYWARD M HAME
STREET ADDRESS | 200 W FORSYTH STREET SUITE 400 STREET ACORESS
CITY-ST-2IF JACKSONVILLE, FL 32202 CITY-ST-2IP
HWILE [ Delete NIE [C] Change [} Addtition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Ty -§1-2p
TILE - O peeie THILE Ol Change ] Addition
NAME HAME
STREET ADDAESS SIREET ADDAESS
CITY-§7-7IP CIrY-§1-21P
IMLE O belete TIILE 3 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-Z:P
TImLe [ pele TITLE ' [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21P CITY-ST-2IP
TILE 1 delete TILE [ Change [ Additios
NAME NAME
STREET ADDRESS SYREET AUDRESS
CImy-§1-2IP CITY-S7-21P

12. | hereby certify that the information suppifed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeryal report is true and accurate and that my signature shall have the same legal effect as if rmads under oath; that | am an officer or director
of the corporation of the receiver or Yustee empowered {o execute e Tdport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 i
d.

changed, ¢r on an atiachment withyen address, with all other like2
p—
& -/ _ay

E OF SIGNING OFFICER OR DIRECTOR Dae Ceylime Phore #

SIGNATURE:

4




