FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000012950 ; ' 05-02-2006 90185 038 ***150.00

3. bnlty Fama

CAPITAL MANAGEMENT ENTERPRISES, INC.

Pringipal Place oi Businass Mailing Address 4 0 07 9“ 87
36248 HWy 27 36248 HWY 27
KAINES CITY, FL 33844 HAINES CITY, FL 33844  US

S Y R T

Suitg, Apt #, eic.

m L “ﬁr 5 p//\f/¢ DA 2 7 g D/X‘/é- DR 04292006 Chg-P CR2E034 (11/05)

it Sale 1ate ; . umber Applied For
i”%/)l/fg C/TF £, /Fjl S c /;;V /&(-' ) I:ﬁ'aESIB:J,?M’,.t‘;.1284 N::)Aj::nlicabie

LID Counlry le oun . X 58-75 Additional
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" 5."Name and Address of Current Rogislered Agent 7. Name and Address of New Ragi od Agent
Name —
JONES, LES LES SoMES
168248 HWY 27 Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844
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8. The above named entity submits this #thtennt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

ihe chtigations of regisiered ag
LeSToVES 4/25 /26
{ DATE v

SIGNATURE
I! Sigratune, WM! reqgistereds anent ant e i applicable. {NOTE: Regisiered Agan! $ignature recuirex) whan 1einsiaiing)
: FILE NowméEE{m 50.00 3. Election Campaign Financing O $5.00 may Bo
] Aftor Mﬂy 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
30, OFF.CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" 7
e D O Delete me A LES TeNME S Schange ] Addition
| o JONES, LES NAME 207 $.D/XY &R
| SIREET ADDRESS | 2641 PLANTATION RD STREET ADBRESS >
| oresize | WINTER HAVEN, FL 33884 girv-s1-20 HAINES ¢t TR FC. 33K
TTLE O celete TILE [ change  [J Addition
HAME HAME
| STREEI ADDRESS STREET ADDRESS
tresl e CITY-57-20P
R {7 Delele TTLE O Change [ Addition
H I RAME
' OETRELY ADDRESS STREET ADORESS
TSk 2 CITy-S1-21P
WILE  pelate TITLE [ Change [ Addition
HAME NAME
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STHEET AD{R T STREET ADDRESS
P A CITY-5T-2IP
HE 3 Delete TILE [ Change ] Addition
't NAME
| STREET ADDRESS STREET ADDRESS
1 £ITY-ST- 2P / CITY-ST-2IP

12. | hereby certily that the information s.pplied wilb-tis Bfg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or sppplemantal repe (7and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparalion or the rechiyer or LSS Sl frad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgy y&%‘,}f}k 11 if
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