2008 FOR PROFIT CORPORATION FILED

DOCUMENT # 381564 -.. .

1. Entity Name

COMMERCIAL RISK MANAGEMENT, INC.

i R
Principal Place of Business . Mailing Address . oL
5100 W KENNEDY BLVD PO BOX 18365
SUITE 325 ) TAMPA, FL 33679-8366 US

TAMPA, FL. 33609  US

NP — AR

04232008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 30,2008 08:00 AV
e Secretary of State

. DO'NOT WRITE INTHIS SPACE f4 iy

59-1346411 Not Applicable
5. Certificata of Status Desired O Eg‘zglﬁ?:;m"aj

6. Nams and Address of Current Registerad Agent

THEIS, SUSAN E S T R L R A
5100 W KENNEDY BLVD o DO NOTWRITE

SUITE 325 - g e
TAMPA, FL 33609 T g,lN:';THI_S._;;S‘PAC‘E

o v ey KRS R

8. The above named entity submits thig statement ior the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registarad agant.

SIGNATURE
- . S«anature. lypad or phnted name of regisiered agen! and btia # spphcable {NOTE: Rogmierad Agent sgrature required whan renstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. CFFICERS AND DIRECTORS [ M B T
e CEOP Foomo RIS R AL L T
NANE THE!S, SUSAN E i - JooonogEaal

STREET ADDRESS | 5100 W KENNEDY BLVD, SUITE 325
CiTy-ST-2IP TAMPA, FL. 33609

TILE AS

NAME ANDERSON, SHARON L.'

STREET ADDRESS | 5100 W KENNEDY BLVD, SU\ITE 325
CIRY-ST-21p TAMPA, FL 33609

TILE \

NAME WIDMER, ROBERT F

STREET ADDRESS | 5100 W KENNEDY BLVD, SUITE 325
Liry-51-21p TAMPA, FL 33609 '

{13
NAME

SIREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1- 29

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of tha corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar iike em ared,
/é/q,? ) el

HAME OF $1GNING DFFICER OR DIRECTOR 7 Due Daytme Pnone &

SIGNATUR

MATURE AND TYPED




