—

FILED

2008 FOR PROFIT CORPORATION ' Jan 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # S74887 Secretary of State

1. Entity Name

CONSOLIDATED MANAGEMENT PROPERTIES, INC.

Principal Place of Business Mailing Adcress
501 116TH AVE NORTH 24500 CHAGRIN BLVD. #200
SAINT PETERSBURG, FL 33716 BEACHWOOD, OH 44122
01112008 No Chg-P CRZE034 (11/05)
DO N OT WRITE I N T H IS S PAC E 4. FEI Number Applied For
' 59-3078775 Mot Applicabie

0 58.75 Additional

5. Certificate of Status Desired v
Fee Raquired

6. Nama and Address of Current Registered Agont

R DG NOT WRITE
SAINT PETERSBURG, FL 33702 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturg, tyDed of panlec nama of regictered agent and litle i apphcable (NOTE- Ragisterad Ageni kgnalure 16QLIred when reinglating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME ccoe
NAME RISMAN, ROBERT R.
STREET ADDRESS | 24500 CHAGRIN BLVD. #200 . . 14‘]
CIY-§1-2P BEACHWQOD, OH 44122 UD‘-{DQ&?}JQ‘ -5 150, 10
e coB n1/31/08-E0005HLe 2
NAME RISMAN, WILLIAM B,

STREET ADDRESS | 24500 CHARGIN BLVD. #200
CITY-5T-21P BEACHWOOD, OH 44122

TITLE P
NAME RISMAN, ROBERT G.

STREET ADDRESS | 24500 CHAGRIN BLVD. #200
CITY-§5-2iP BEACHWOOD, OH 44122 D 0 N OT W RIT E

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDAESS
CITY-ST1-2P

12. | hereby certly that the inrormatio pplied with this filing does not qualify for the exemplions cantained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplefpéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the recejvérdr trustee empoweragl to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment #iih an addresg (! other like empowered

SIGNATURE: cbert G, Risman, President 1/15/08 216-464=5140

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daybime Prana &




