2005 FOR PROFIT CORPORATION
~___ANNUAL REPORT (AR)

DOCUMENT # P93000021610

1. Enlity Name
C.M.N. MANAGEMENT, INC.

Principal Place of Business

PO DRAWER 9418
PANAMA CITY BEACH FL 32417

Mailing Address

203 SHALIMAR STREET
PANAMA CITY FL 32417

2. Principat Place of Business .

3. Mailing Address

_ FILED
Mar 21, 2005 08:00 AM
Secretary of State

|

[0

TR UmA

Suite, Apt. #, efc. _ Suite, Apt #, elc. 1st MOORE CR2E034 (1 0fo4)
City & State o T City & State 4, FE| Number Applied Far
. 59-3182015 yd Not Applicable
Zip Country Tp Country . N i $8.75 addltional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrese of New Ragisterad Agent
- o T Name
CHARLES M NOVOTA -
203 SHALIMAR ST Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32413
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatuie, typod of priiad reme of 16gislaled agent ppg e f apphcabls

[NQTE Regrstorad Agert signature ragulred when einslalingd DATE

After May 1, 2005 Foe Will He $550.00 ~
Make Check Payable to Florida Department of State

FILE NOWHI! FEE IS §15000 -~

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,  []

10. B OFFICEHSANrﬁﬁﬁETORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Tne D [ Delete 13 O Change [ Addition
NAML NOVOTA, CHARLES M NAME I EHE e '
STREET ADDRESS | 203 SHALIMAR ST. STREET ADDRESS (321 N5~000E5 05 1585

CiTY- §T-ZIP PANAMA CITY BEACH FL 32417 ohNy-sT A

I o T Delete s Cichange [ Addiion
NAME NANME

STREET ADDAESS SIREET ADDRESS

CITY-§T-21P Cify-37- 7P

HTLE M oalete L [ cChange [ Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-5T-2 ) _ CITY-S7- 2P

1Lk 1 pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P Y -S1- TF

LILE O Defete TIRE [T Change [ Addition
NAML NAME

STREET ADDRESS _ STREET ADDRFSS

CIY-ST-2ip Ty 5T-2P

TTLE [ pelete TITLE [ change = [T Addition
NAME NAME

STREET ADDRLSS STRFET ADDRESS

CITY. §T-7IP Cry-S1-71P

12. | hereby cerlify that the informaticn supplied with this ﬁliné-;

indicated on this report or supplemental report is true an

sIGNATURE: _ (80,900 tn Msvdta

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

s accurate and that my signature shall have the same legal #ffect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute 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 attachment with an address, with all other like empowersd

2-11-0 S ¥KDA33M2 w4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phonu ¥




