FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P$5000027362 02-28-2007 90002 023 ***150.00
1. Entity Name
CRM OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
3325 JUST-A-MERE COURT 3325 WST-A-MERE COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
P TR S W L OO AN A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
58-3313125 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O gi';;tﬁ?:;uo“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
RABITO, CARL F
3325 JUST-A-MERE COURT Straat Addrass (P.0. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL J Zip Code

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

SIGNATURE

Signature. typed of printed nama of registered agem ang title if apphicable. {NQTE: Registered Agem signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE (] change [ Additicn
HAME RABITO, CARLF NAME
STREET ADDRESS | 33258 JUST-A-MERE COURT STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34788 CITY-ST-2IP
TITLE O petete TITLE (] Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TME [ peete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIE ] Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete WLE [ Change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClIY-§7-2P

12. | heraby certify that the information supplied with this filing doss not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empg exacule this raport as requirec! 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; r like empowered.

SIGNATURE: A KadF  laee fharre 2-13-07 (1) 2ot - 132

SIGMATURE AND TYPED R PRINTED NAME OF EIGNING OFFICER OR DIREGTOR Daytrme Phone ¥




