FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # V65151 04-13-2006 90294 022 ***150,00
1. Entity Name
THE COMMODOCRE SALES & RENTAL CORPORATION
Principal Place of Business Mailing Address
4715 THOMAS DRIVE 4715 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 US PANAMA CTIY BEACH, FL 32408 US B 0“ 2 8 355
e s A SRR A GOFRRAR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
59-3145257 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired O gi;?q lﬁf:dmma*
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, CAROL D
409 BETH ST Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32407

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of regrsterad agenl and Lite if applicable. {MNOTE: Regisiered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
TINE P O Deete TImE ° M change  [J Addition
NAME SMITH, CAROL HAME WMane¥in, Neaed
STREET ADDRESS | 409 BETH ST STREEF ADDRESS | ¢ & ‘P oW mswaod Cirche
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2IP Q\‘MQ_ A 3olbs
TITLE P B4 Delete TITLE \V4 ' B Change [ Addition
NAME TERBOT, BILL NAME Ndoms, Bl
STREET ADDRESS | 4715 THOMAS DR. #1210 STEETADDRESS | G qyg T homnos D W 6CF
cnv-51-2P | PANAMA CITY BEACH, FL 32408 Cmy-ST-2P Panome Oy Ban. FL 3 3Ye?
TLE D [ Delte THLE 1 ’ B Change [ Addition
HAME O'CONNELL, WILLIAM NAME Techor, B .
STREET ADDRESS | 4008 TRIXX HOMESTEAD STREETADDRESS | 447415 T\l Ve, # 10
aTy-5T-2F | MARIETTA, GA 30062 eITy-T- 2P foname Oy Beacw ©L 3240y
TITLE v B Delete TITLE B ) ' i [ Change B Addition
NAME ADAMS, BILL NAME Lhase k| Yans
STREET ADDRESS | 4715 THOMAS DRIVE #608 STREETADORESS | 3 5 37 N “_*.e, et VWowds B
cav-sT-2F | PANAMA CITY, FL 32408 cy-St-7p Milowbsies &P 3IosNG
TIMLE D B, Delete TILE A O Change B Addition
NAME NICHOLS, ED NAME Ewmer C_,Q__ N
STREET ADDRESS | 4715 THOMAS DR SIREETAOURESS | 3 (. E Adenbourgn Clece
Cmy-S-ZP | PANAMA CITY, FL 32408 CiTY-S1-2P N\M teta,  GB 3cchhk
TITLE T 3% Detete TILE O change  BA Addition
NAME MARTIN, ROGER NAME “‘mt_ \f\u.r%a.(c.\’
STREET ADDRESS | 105 ROLLINGWOOD CIRCLE STREET ADDRESS |}~y | g T horums O 49
onv-s12P | ROME, GA 30165 OISR | @ oo Cadee Seond, FL 3340¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1‘Id Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmepdwith an address, with all other like empowered.
AIS500 EOIN-8699

SIGNATURE:
RE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




