FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

V56754
P E?HENEMENT # S 03-05-2007 90039 023 ***150.00
COMMUNITY MANAGEMENT SYSTEMS, INC.
Principal Place cf Businass Mailing Addrass .
8210 LAKEWOOD RANCH BLYD 8210 LAKEWOOD RANCH BLYD
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
e T T
Suite, Apt. #, elc. Suite, Apt. #, eic 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Nurnber Applied For
65-0363978 Not Applicable
Zip Couniry Zie Gountry 5, Cerliticate of Status Desired . gge';esqt’;f:;”o“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agemt
Narne
HEIM, PRISCILLA G
8210 LAKEWOOD RANCH BLVD Strost Address {P.O. Box Number is Not Acceplabile)
BRADENTON, FL 34202
City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanea, vped of prlntet s 0f rglsteesd agpent and W il ag {NOTE; Rgyisianed Agent o gnaluin tepiad whean rongating) DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PSTD [ beiete THLE [ change  [7] Addition
NAWE SCHIER, JAMES R NAME
STREErAGCRESS | 8210 LAKEWOOD RANCH BLVD SIKEE] ADOAESS
CITY-51-21P BRADENTON, FL 34202 CITY-57-2iP
TIRLE S O Delete TLE [ Change [ Addition
RAME HEIM, PRISCILLA G NAME
SHEET ADDRESS | 8210 LAKEWOQOD RANCH BLVD STAEET ADDRESS
CiHIY-57-21P BRADENTON, FL 34202 CITY-ST-21P
TILE [ velete TITLE [FGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- 2P
THLE O peles e O Change ] Addition
HAME NAME
STREET AUDRESS STREE] ADDRESS
oity-51-7ip GUY-S1- 2P
TMLE O pelate TILE [ change [ Addilion
HAME NAME
SIREET ADDRESS STALE ADDRESS
CITY-S57-21P Cire-s1- 211
TILE 0 petete THLE [JChange 1] Addition
NAME NAME
STREET ADDAESS SIRCET ADDRESS
CITY -5l 2P CIry-S1-2m

12. | nereby certify that the information supplied with this fiing does nal quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the recsiver or trustes empowered tc axecute 1his repor as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on &n attach ith an address, with alt other like empowered.

-

SIGNATURE: Juaclle Y W,/W /’/3/,/()7 FY 32K fo3K

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Paytme Phone #




