FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S74887 02-27-2006 90108 028 ***150.00

1. Entity Name

CONSOLIDATED MANAGEMENT PROPERTIES, INC.

Frincipal Place ol Buginess Mailing Address B““z 1“ b

501 116TH AVE NORTH 24500 CHAGRIN BLVD. #200 ‘

SAINT PETERSBURG, FL 33716 BEACHWOOD, OH 44122

T R RO ERAD AU
Suite, Apt. #, elc. Suite, Apl, #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3079775 Mot Applicable

Zp Gountry 2P Couniry 5. Certiticate of Status Desired ] ?i';g‘ L‘::’:(;‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - - -
RISMAN, ROBERT G Robert G. Risman
1515 EDEN ISLE BLVD., NE Sireel Address (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33704
B 411 77th Avenue,North, #104

~ Ci Zip Cod
ﬁ - ¥ St. Petersburg FL | #5702

# purposeswof changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfisic

Wy
(e trgzamt

f pnnred name ot reqistered aqgent ana tile il applicable (NOTE: Regislersd Agenl signalure reguired when rewsialing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Caniribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ccoB O pelete TIILE [ Change (] Addition
HAME RISMAN, ROBERT R. NAME
STREET ADDAESS | 24500 CHAGRIN BLVD. #200 STREET ADDRESS
CITY-ST-2IP BEACHWOOD, OH 44122 QY- ST-21P
TITLE coB T Delete TITLE [ Change ] Addition
NAME RISMAN, WILLIAM B. NAME
STREET ADDRESS | 24500 CHARGIN BLVD. #200 STREET ADDRESS
CIry-S1-2Ip BEACHWOGD, OH 44122 CiTY-ST-2IP
TITLE P [ Detete THLE [ Change  [J Adaitica
RAME RISMAN, ROBERT G. NAME
"STREET ACDRESS | 24500 CHAGRIN BLVD #200 STREET ADCRESS
CITY-ST-21P BEACHWOOD, CH 44122 CITY-51-21P
THE O celete UILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ telete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-217 CITY-5i-2IP
Ll O Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS | _ STREET ADORESS :
Ty -T2 L et s cIry-s7- 2P

12. | hersby certify that the information suppliad with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation ¢r the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an addregsmlh all other like empy red.
SIGNATURE: - L A e

SIGNATURE AT TYPED OR PRINTED NAME OF fNO-OFFICER OR DIRECTOR Dater Dayima Phone &




