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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al

DOCUMENT # P95000001453

1. Entity Name
COMMUNICATION MANAGEMENT SYSTEMS, INC.

Secretary of State

Principal Place of Business Malling Acdress
6098 GOLF VILLAS DRIVE 6098 GOLF VILLAS DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

ARG

03262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopRaFo

22-2157440 Nat Applicabie
8, Cerlificate of Status Desires [ Eg-gesqaf;‘é‘b“a'

€. Name and Address of Current Registered Agent

6035 GOLF VILLAS DRIVE DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢r printed nama of reglstened agant and tith it appticabla, (NOTE: Registerad Agent signalure required whan réinstating) DATE
8. Elaction Campaign Financing $5.00 May Be T Ta e ]
AﬂorF I’.Iify"-'?ga%aﬁgzlmﬁ'sg '3350_00 Trust Fund Contribution. O  Addedto Fe);s 04 jlil%?’%l% %h‘r’%lﬁ 02 150.100
10. QFFICERS AND DIRECTORS |
TMLE PST
NAME GOLDEN, VICKI M

STREETADORESS | 6098 GOLF VILLAS DR.
CITY-57-2P BOYTON BEACH, FL 33437

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

zrr::r;:z?:sss : Do NOT WRlTE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME 1
SREET ADDRESS
OITY -S7-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. I hereby certify that the informatigh.supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or suppifémantal report is frue and accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the recepgsr 07 empowerecli to thig geport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
ithjan ar ress/vﬁ ofl

changed, or on an attachm ered.
resdih SLL23( 000

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR’IREGTOR Date Daynme Phone ¢




