2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 381564

1. Entity Name
COMMERCIAL RISK MANAGEMENT, INC.

Apr 05, 2007 08:00 A
Secretary of State

Principai Place of Business Malling Addrass
5100 W KENNEDY BLVD PO BOX 18366
SUME 325 TAMPA, FL 33679-8366 US

TAMPA, FL 33609 US

DO NOT WRITE IN THIS SPACE

IIIINIIIIIIII!II|I!IIII!I|IIMﬂﬂlﬁﬂlﬂlﬂﬂﬂllllﬂllﬂllllﬂllﬂ

04022007 No Chg-P CRZ2E034 (11/05)
4, FEI Number Applied For
59-1346411 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desited O Foe Roguired

6. Nama and Address of Curment Rogistered Agent

THEIS, SUSAN E

5100 W KENNEDY BLVD
SUITE 325

TAMPA, FL. 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, ana accept

the obligations of registered agent,

 SKGNATURE

Signarure, typed or prnied nasme of regiserad 608t and 18 f KOpCAD,

(NOTE: Ragusitnsd AQant sonaturs requined whin rematatng) DATE

. PR
" FILE NOW!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Feas

' After May 1, 2007 Foo will be $550.00

10. OFFICEAS AND DIRECTORS |
e CECOP
NAME THEIS, SUSAN E

STREET ADDRESS | 5100 W KENNEDY BLVD, SUITE 325
CITY-ST-2P TAMPA, FL 33609

TITLE AS

NAME ANDERSON, SHARON L.

STREET ADDRESS | 5100 W KENNEDY BLVD, SUITE 325
GITY-ST-2P TAMPA, FL 33609

TITLE v

NAME WIDMER, ROBERT F

STREET ADDRESS | 5100 W KENNEDY BLVD, SUITE 325
CIFY. 51 2P TAMPA, FL 33609

TTLE
NAME

STREET ADDRESS
CTY-5T-2P

TME

NAME

STREET ADDAESS
CITY-S1-2P

TLE
NAME
STREET ADDRESS
Cay.s1-20 : . ' .

HOO0006eS 1544
04/15/07-80015-003 150.0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicaled on this report of stipplemental report is frue and acturate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed. of on an attachment wili an address, with all other like empowered.

NAME OF SX0MING OFFICER OR DIRECTOR

4-}2‘ Q7 AR s

Caytme Phona #




