FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000087785 ' 05-18-2005 90027 043 ***150.00
1. Entity Name
C.LM.-PADGETT SYSTEMS, INC.
Principal Place of Business Mailing Address
2985 PLANTATION RD. P.0. BOX 641
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882
R e QAT
Suite, Apt. #, el. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3538595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.'nffq a?:(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
| MORRISON. JOSEPHA - ' - — — B
3500 SO. FLA. AVE.,STE.3 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL | 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
Sighatse. typed o printed game 0 registered agent and litle il appicable (NOTE- Regrstorad Apant signatusg raguired when rsnstaiing} DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign F-inancing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITEE [ Change ] Addition
HAME SUTHERLAND, ARMOND C NAME
STREET ADDAESS | 2985 PLANTATION RD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-S1-2iP
TILE [ Delete THE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D oetele TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-ST-2IP
TmE O pelete TIFLE [7F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-2IP
TiTLE [ Delete TITLE 7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-S1-21p
T [ Delete TITE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-2Ip Ciy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemption stated in Section 119 07(3)(1). Florioa Statutes. | further certify that the information
indicaled on this report or supplemenial reporl is true and accurate and that my signature shali have the same iegal effect as if made under aath: that | am an officer or diraclor
of the corporation or the receiver or rustee empowered o exacute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachrment with an address. with all other like empowered.

SIGNATURE: ¢ 1

A RS N ™~ -
NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Prone




