_ FILED

“ " 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000023558 04-17-2006 90375 022 ***150.00

1. Entity Nams
CAPITAL MANAGEMENT AND REALTY, INC.

JrsT
Principal Place of Business Mailing Address ' Q““

1707 N. CONGRESS AVE. PO BOX 741269
202 BOYNTON BEAGH, FL 33474-1269
BOYNTON BEACH, FL 33426

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
65-0903272 Not Applicabla
zi r 2 Count i
P Country <P aurry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg ed Agent

Name
TOLER, HEATHER M
9058 CAVATINA PLACE Street Address {P.0. Bax Number is Not Acceptable)
BOYNTON BEACH, FL:- 33437

b

City FL I 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 abligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registere0 agent and tita it spplicabla. {NQTE: Registered Ageni signature raquirad whan reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign F.inanciﬂg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (3 Delete TME Y P Bﬁanue O Aduition
NAME TOLER, HEATHER M NAME To LER NEATNEL
STREET ADDRESS | 9058 CAVATINA PLACE SREETAD0ESS | PSS & CAVATINA PLALE
crv-s1-2° | BOYNTON BEACH, FL 33437 avsie I Roppairen) Betd, FL RAR437
TILE VP 3 Delete TMLE P 7 " [ change [T Addition
NAME TOLER, DONALD NAME ToLRERE Dowa >
STREET ADDRESS | 9058 CAVATINA PLACE STEETADORESS | Oy p &G cAvaTimA PLaLE
om-seZP | BOYNTON BEACH, FL 33437 oITY-ST-2P Boyargn/ BeM, FL IJH37
TILE O Delete T 4 - DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CITY-5T-2P
THLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar thp-tgceiver or trustes ergpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf ent with an addreqy, with all othar like empowered.

SIGNATURE: a«z/-\ ‘;’//3 /o(, $2/)-369-005%

PRINTED HXJIE OF SIGNING OFFICER OR DIRECTOR Date Cuaytime Phone &

a7V A A
SIGNATURE AND TYPED OR




