2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 Al

DOCUMENT # 483699

1. Enlity Name

COMMERCIAL CONSULTANTS CORPORATION

Secretary of State

Principal Place of Business

1801 NORTH MERIDIAN RD
TALLAHASSEE, FL 32303

Mailing Address

P.0 BOX 3886
TALLAHASSEE, FL 32315

0 R OIR O LR

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-1623794 Mot Applicable

$8.75 Additional

§. Caitificate of Status Desired O Foo Raquired

6. Name and Addross of Current Registered Agent

FREGLY, JOAN H
1801 N. MERIDIAN ROAD
TALLAHASSEE, FL 32303

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Flariga, | am familiar with, and accept

Sgnatire, typed o prnted name of recistered agent and t4ie 4 applicable.

[NOTE: Ragsternd AQent monahse réqur i v ranstalng)

DATE

9. Election Campaign Fnancing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Conlribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

niained in Chapter 119, Florida Statutes. | further cerlify that Lhe information
ive the same legal effect as if made under oath: that | am an officer or directar
pier 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

TTLE P

NAME FREGLY, JOAN W

STREETAODRESS | 1801 N MERICHAN RD

CITY-8T-2IP TALLAHASSEE, FL 32303

TE VP

NAME FREGLY, TERRANCE H JR

STREETADDRESS | 1801 NORTH MERIDIAN RD

CiTy-81-27 TALLAHASSEE, FL 32303

TIE D

NAME MESSER, BRIAN

STRECT ADDRESS | 1801 NORTH MERIDIAN RD

CIiy-ST-2P TALLAHASSEE, FL 32303

THLE

NAME

STREET ADDRESS

CITy-ST- 2P

TILE

NAME

STREET ADDRESS

Cry-S7-2P

TLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | heraby cerldy thal the mformaton supplied with this fling does not qualfy for the exer[' 'liorj
incicated on this report or supplemental report is true and accuralggand that my signalui [shi
of the corporalion or the receiver or frusige auered 10 execulg’ Jhis report as require’ by !
changed. ar on an attachment with an af all ot| powered. '

SIGNATURE: ] -

SIGNATURE AND TYPED DR P [} NAME oF\‘thncen OoR umsc-rar

lagfoR %60 -36,-S134

Daytms Phona # !




