FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000062197 ecretary of State
1. Entity Name 04-30-2008 90208 046 ***150.00
CNAM, INC.
'F’rlﬁéiﬁéi'P'Lé'éé’bfkébéiﬁés’s" o S 'MéiiiﬁdA&&féééw T o
3401 S. ATLANTIC AVE 3401 5. ATLANTIC AVE bUUJIVGLY
NEW SMVRNA B(H, Fl. 32168 IS NEW SMYRNA BCH. Fl e US
R B R AR R
Sulte, Apt. #, eic. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number ‘ Applied For
: 59-3314749 Not Applicable
Z‘P Country ap C""“"‘.’ $. Certificate of Status Desired O gg zsql':"::;m“a'
6. Name and Address of Current Reg! Agent 7. Name and Address of New Registerad Agent

Name

CAULFIELD, ANNA
182 HIBISCUS RD Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

City F L Zip Code

8. The above named enmy submits this statement for the puspose of changing its registered offlce or iegistered agent. or both, in the State of Flonda tam l‘amllral wuth and accept
the obilgallons of regnst&red agent

SIGNATURE
Supthes, typad or prrvecd e of régaterend agent s e § Apokcabls, {NOTE: Hegratersd Agent sgnanmé réqueed when rensiatng) DATE
 FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 Moy Be
Aﬂar “a, 1 zoos Foo will I:e 3550.00 Trust Fund Céntribution. " O Added'toFees ™
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 ete TE [ Change ] Addition
RAME CAULFIELD, ANNA NAME
STREET AQDRESS 182 HIBISCUS RD STREET ADORESS
cy-gr-ap EDGEWATER, FL 32141 ey-§T-2P
TILE vPS {1 Delere TILE [3change ) Addition
HAME BREINER, NANCY W T NAME -
STREET ADDRESS | 182 HIBISCUS RD STREET ADDAESS
cnv-§i-28 | EDGEWATER, FL 32141 giv-s7-2p
T T ) Delete e [ Ghange ] Addiion
NAVE WALKER MARY LEE RAWE
STREET ADIJAESS 400 SUMMEROW LANE STREET ADDRESS
onv-5-22 | ORLANDO, FL 32839 e 129
TE 7 Detete TME [ change ] Addttion
NAME NAME ’
STREET ADDRESS STREET ADDRESS.
oy-st-2p CiY-§7-7P
me T Detete T {0 Change {7 Adaition
STREET ADORESS STREET ADORESS
onv-ste | _ _ _ o Yerer | . _ _ _
TTILE L | Delete TOIET o “"[3 Change ~ [F Addifion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2P Cry-S1-2P

12. | hereby certify that the information supplied with this filing goaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-~ indicated on this report or supple ental report is true and accutale-and that my signature shali have the same legal effect as If made undes oath; that 1 am an officer or girector
of thié corporation of the re
changed, or on an attachpfe

SIGNATURE:

&f of lr ee emp v\;ﬁrerli t%‘execute thi§ reéport 'as required by Chapler BO7. FiodiGa Stahites. and that my name appears in BIGCK 106 BIok 1171
fadresds with all otheg likgrBmpo
433

: @ Anm”)(‘m\%&o} 4/a7/o<g 'if 2]

'\J




