FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000055904 192006 G009 020 1 50,00

1. Entity Name
CJM SERVICES, INC.

Principal Place of Business Matling Address
695 CENTRAL AVE SUITE 200 P.0. BOX 870
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33731 40 0 93 107

R G

04172006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e AEIFor

59-3454917 Not Applicahile
5. Certificate of Status Desired ] $8.75 Additional
Fes Reguired

8. Mame and Address of Current Registered Agent

gg: é”é&"??lﬂ* :\}E, SUITE 200 DO NOT WRITE
ST. PETERSBURG, FL. 33701 IN THIS SPACE

H

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

SIGNATURE
Signaturs, typad o printed name of registered ogent and itle  applicable. {NOTE: Registared Ageni signgure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS I
TITLE D
NAME KEHM, MARTHA L,

STREET ADDAESS | 100 2ND AVE,, N., STE. 350
Ciry-sr-2p ST. PETERSBURG, FL 33701

TITLE D

NAME ANDERSON, CHARLES C
STREET ADDRESS | 100 2ND AVE., N., STE. 350
CITY-5T-2IP ST. PETERSBURG, FL 33701

TIMLE
NAME

s | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Crry-st. 7P

TITLE

NAME

STREET ADDRESS
CIry-st-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2I

12. | hereby certify that the information supplied with this !‘!!ing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: M 6/ 4 g rtho L Aehn, y/r1/0¢ 227-623-6/22_

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




