FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 580762 04-19-2006 90079 023 ***150.00

1. Entity Name
CJM PROPERTY SERVICES, INC.

Principal Place of Business Mailing Addrass ' . o
965 CENTRAL AVE PO BOX 870 - ‘ 005310 i
SUITE 200 ST. PETERSBURG, FL 33731-0870 US Q

ST. PETERSBURG, FL 33701  US

;e e A A E0w

& c] 5 Agn /l‘d / AVL ‘
\55:{'“; - “'?c'o o Sulte. Apl. #. ete. 04172006  Chg-P CR2E034 (11/05)
City & State - City & State 4. FE| Number Applied For
/' 7&5(./( ”s é Hr=— H_, 59-3086001 Not Applicable
Z:%,B 20/ Eugw o Country 5. Certificate of Status Desired O Eeae.;esq Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
KEHM, MARTHA
695 CENTRAL AVE Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 200
ST. PETERSBURG, FL- 33701 /P07 Leach DA St
Ciy Zip Code
St e fersds et FL LBS?OI'“

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, rfhe State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printsd name of reQistered agent and (ke if appikcatilo, (NCTE: Registered Agent slgnatura raquiad when relnslating} DATE
FILE NOWT! FE'E‘ IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTCRS IN 11
TOILE DvPS [ Detere TITLE [ Change (] Addition
NAME ANDERSON, CHARLES C. NAME
SIREET ADDRESS | 1328 PASADENA AVE S #308 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33707 CITY-ST-0p
TITLE OPT O Detete TITLE CJchange [ Addition
NAME KEHM, MARTHA L. NAME
STREET ADDRESS | 1909 BEACH DR SE STREET ADORESS
Ciy-S1-21P SAINT PETERSBURG, FL 33705 CITY-S1-21
TITLE [ Detete TITLE [T Change  [J Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-41-2P
TITLE O elete TITLE [d Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2P
TALE T pelete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITy-ST-2IP
TITLE ) T Delete TITLE ' O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addresg, with all other like e ered,

SIGNATURE:

Martha £ Kobom ‘4/’7,40" 727323 £/43

FICTR OR DIRECTOR

D TYPED OR PRINTED NAME OF 5G|




