Cortified Mail #7087 1910 coon $IST 1935 FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P95000091610 7y 04-27-2007 90189 024 ***150.00

1. Entity Name
COUNTREEWIDE MANAGEMENT SERVICES, INC,

Principal Place of Business Mailing Address quv W
9115 58TH DRIVE EAST 9115 58TH DRIVE EAST
SUTE A SUITE A ) . ‘
BRADENTON, FL 34202  US BRADENTON, FL 34202 US ‘
PR B[ 55 (DR ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0630421 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 38'75 Additional
A ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . Name
GREENE, ROBERT- :
1301 - 6TH AVE. WEST Street Address (P.Q. Bex Number is Not Acceptatle)
SUITE 400
BRADENTON, FL 34205 )
4 T City FL ‘ Zip Code

8. The above named entity submits Ihts statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agest. "*:-

SIGNATURE
Signature. typed of prinied name ol regislered agent and litke (| apphcabla {NOTE: Registered Agenl signatira 1equired whon reinstating} DATE
FILE NOWI!!! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [JChange [ Addition
NAME D'URSO, LARRY J NAME
STREET ADDRESS [ 9115 58TH DRIVE E., SUITE A STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34202 Ciry-ST-2IP
TITLE 1 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-7IP
TITLE U] Delete TITLE {7 Change [ Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31- 212 CiTy-5T1-21P
HITLE 7 pelete TITLE {C) Change [ 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2IF CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

C @ ' 4
SIGNATURE: &% Pw 20[p7 a4-152-844(
SIGNA}KRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR LW .L . D : E t E s . Dais Daylime Phone ¥




