FILED
2006 FOR K NOAL REPORT 110N Feb 13, 2006 8:00 am

DOCUMENT # P97000070956 Secretary of State
1. Entity Name
LONGWOOD COMMERCE CENTER, INC. 02-13-2006 90029 001 ***150.00
Principal Place of Business Mailing Address
499 N STATE ROAD 434 499 N STATE ROAD 434 --
SUITE 2179 SUITE 2179
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R R G
Suite, Apt. #, atc, Suite, Apt. #, etc, 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3467612 Not Applicable
Zip Country a0 Country 5. Cortificato of Status Desired [ ?eﬁf’qmm'
8. Name and Address of Curmant Registered Ageant 7. Name and Addresa of New Registered Agent
Narm
HOLLINGSWORTH, GEORGE R I %///"'-4'-"“"3 '# -ﬂ é*&?’f( *
499 N SR 434 Street Addresslﬁ 0. Bax Number is Nefl Acceptable) £
SUITE 2179
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of negistered egent and tide il appicable. ({NOTE: Registerad AQant Signaiure nogquired whon reinsiating) DATE

: FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op - O peet TME Ochnge [ Addiion
NAME MOORE, B Ji : NAME
STREET ADORESS | 499 N SR 434.,SUI'I'E 2179 STREEY ADDRESS
CRY-S1-P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP
TILE D [ Delete TME [ Change [ Addition
NAME BINFORD, TA NAME
STREET ADDRESS | 499 N SR 434, SUTTE 2179 STREET ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2IP
TLE D O Delete TME [J Change [ Addition
NAME STEIN, TRACY S NAME
STREET ADORESS | 489 N SR 434 SUITE 2179 STREET ADDRESS
crr-51-2P | ALTAMONTE SPRINGS, FL 32714 CTY-ST-2IP
TITLE Ds O betete TME [ Change__ [ Addition
HAVE HOLLINGSWORTH, GEORGER I ke /%/A rSces Q,J;z{ ‘fj é_eo C’@
STREET ADDAESS | 499 N SR 434 SUME 2179 SIREET ADDRESS ‘7 7
CITY-5T-29 ALTAMONTE SPRINGS, FL. 32714 CaTY-ST-2P
e [ oetete TRE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-SI1-7IP
TLE O pelete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information suppljed
ingdicated on this report or supplementajfept
of the corporation of the receiver or trybis
changed, or on an attachment with arf g

SIGNATURE:

ing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
uratg gnd that my signature shall have the same lagal effact as if made under oalh; that | am an ofiicer ar director
eclo repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot 7 55

PINNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




