ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jul 13, 2007 8:00 am
Secretary of State

DOCUMENT # P93060004507

1. Entity Name
CVG SPECIAL MEMBER, INC.

05-16-2007 90021 036 ***158.75

Mailing Address
/0 THE GOOCMAN COMPANY

Principal Place of Business

C/0 THE GOODMAN COMPANY
777 SOUTH FLAGLER DR, SUITE 1701E

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401

777 SOUTH FLAGLER DR, SUITE 1101E

66020357

Us

DO NOT WRITE IN THIS SPACE

N 0T

04252007 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
65-0399257 " Not Applicable
5. Cerlificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SILVESTRI, LAWRENCE A

777 S. FLAGLER DRIVE

STE 1101E

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Porida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and e if appkcable.

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

i §5.00 May Be
Added to Fees

f

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS [
TIME bpP

NAME GOODMAN, MURRAY H

STREET ADDRESS | 911 NORTH OCEAN BLVD.
LITY-ST-2IP PALM BEACH, FL

THLE Vs

NAME GARVIN, DORANNE M

SIREET ADDRESS | 777 S. FLAGLER DR. #51101
oY -51-2IP WPB, FL

TiTLE v

NAME SILVESTRI, LAWRENCE A
SIREET ADDRESS | 777 S FLAGLER DR, STE 1101E
CITY-51-ZiP WEST PALM BEACH, FL 33401
TITLE T

NAME SHEWALTER, WILLIAM A

STREET ADDRESS | 777 S FLAGLER DR STE 1101E
CITY-S1-2IP WPB, FL

TITLE AS

NAME JACOBS, HAROLD

STREET ADDRESS | 1650 ARCH ST 22ND FL
CITY-57-2IP PHILADELPHIA, PA 191032097
TILE

NAME

STREET ADDRESS

CITY-S1-2iP

12. 1 hereby certify that the information ‘Supplied with this liling does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered to axpeut
nt with afl gddress, with all pther'like

changed, or on an atl?ﬁv /
SIGNATURE: ///b/ £ i C

as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

April 27, 2007 561-833-3777

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phone #

William A. Shewalter, Treasurer




