FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V56754 04-21-2006 90114 029 ***150.00
1. Entily Name
COMMUNITY MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD :
BRADENTON, FL 34202 US BRADENTON, FL 34202  US 5001 4 3 9 s
P e R
Suite, Apt. ¥, otc. Suite, Apt. #, etc. 03202006 Chg-P CR2EQ34 (11/05)
City & State Clty & State 4, FEl Number Applied For
65-0363978 Not Applicable
“p Country 7ip Country 5. Cerlificate of Status Desied [ §3-75 Additional
e8 Requived
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

HEIM, PRISCILLA G
8210 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34202

City FLlZip Code

8, The above pamed onlity submits this statement for the purpose of changing ils registered offico or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signare, yped of printed name of registered agent ana nle it applicable, {NOTE: Ragisierag Agenl signawie requued when rginstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campai?n Einancing $5_Do May Ba
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DFRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE S /ZQelelc TMLE TIChange 3 Additien
NAME SCHIER, JAMER R NAME
STREET ADDRESS | 8210 LAKEWOQOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CiTY-S1-21P
TILE PSTD 1 olete Lt TIchange T Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOCD RANCH BLVD STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34202 CITY-Si-7IP
L J Oekele TN zx é = Change adition
HAME MAME
STREET ADDRESS STREET ADDAESS v4/| W
CITY-ST- 2P CarY-ST-2P aAortrr E{, 2ol
THLE 1 polete TIMLE ZIChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
THLE 7 Delele TITLE T Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-21P
TITLE ' 1 Delete e Tl Change  —J Addtion
NAME NAME
STREET ADDRESS R . , STREET ADORESS
GITY-5T-2PP A ] eny-st-ze

12. 1 hereby certify that the information sypppéd with this filing does not qualify for the exemptions cortzaingd in Chapler 119, Florida Statutes. | further certity 1hat the information
indicatad on this report or supplemgfitalreport is true aryd accuralg and tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgé this péport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block {1 i

changed. or on an atiacty 3/@& ?szf/d 3 s/

SIGNATURE: A i
SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone §




