2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am
DOCUMENT # P98000087339 ‘ ecretary of State

1. Eniity Name sk
CUSSON PROPERTY MANAGEMENT, INC. . 04-10-2006 90337 007 ***150.00

Principal Place of Business Mailing Address
3355 12TH PL. 3356 12TH PL.
VERO BEACH, FL 32960 VERO BEACH, FL 32960 5001 07 /0
04052006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e o Appied For
59-3539413 Not Applicable

5. Certificate of Status Desired 0 $8.75 Addittanal
Fee Required

6. Name and Address of Current Registered Agent

CUSSON, MARION J DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am tamiliar with, and accept
the obligalions of registered agent,

SIGNATURE
Signalure, typed o printed name of registered agent and tite d apphcabla. (NOTE: Registered Agent sipnaline racuired when renstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees
10. QFFICERS AND DIRECTQRS [
TITLE D
NAME CUSSON, MARION JUDGE

STREET ADDRESS | 3355 12TH PL.
CIFY-ST-2IP VERO BEACH, FL 32960

TISLE

NAME

STREET ADDRESS
CITY-ST-ZiP

IILE
NAME

stan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
RAME
STREET ADDRESS e m — —_——
CiTY-SI-2P

TITLE
NAME
STREET ADDRESS
CiTY-St-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! furlher cerlify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlaghment with an a\ddress. ith all ot /\ike empowered.
SIGNATURE: WwM: CL« ¢/8/0( 792-581 15 7

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




