2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am

[ _—i 3

Secretary of State

PPCNUM ENT # 555961 05-08-2007 90011 010 ***150.00
. Entity Name
COMMERCIAL BROKERS OF AMERICA, INC. .
Principal Place of Business Mailing Address . Q“ l“ guv -
1 SLEIMAN PKWY , Suite 270 1 SLEIMAN PKWY, - Suite 270 . g L
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 R
TS S TR
Suite, Apl. #, etc.'r' Suite, Apl. #, etc. 04222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
59-1885780 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired | g‘g‘gg"zs::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEEIMANIORERHE "™ _Robert K. White
TSEE‘IM'R'N'PA‘R‘KWA-Y . e Street Address (F.O. Box Number is Not Acceptable}
—STE-288- - 1 Sleiman Parkway
IACKSONHLEE FE—32246 ,
th Suite 270
BlLa City FL Zip Code
Jacksonville 32216

‘8. The abave named enti
the obligations of regr

SIGNATURE

Robert K. White

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FloAda. | am familiar with, and accept

3/20/07

Signature. typed o primted name of registared agent ancd title il applicable

{NQTE: Registersd Agent signature retuirad when rmnslating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE [ Change  [] Addilicn
NAME SLEIMAN, JOSEPH E. NAME

STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32216 . CIry-ST-2IP

T ST W Delete TILE O Change [ Adcition
NAME SLEIMAN; . NAME

STREET ADDAESS 1 1 SLEIMAN PKWY STE 270 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32216 CITY-ST-ZIP

TITLE O Delete TILE {] Change  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-ST-ZiP

e O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-ZP CHY-ST-7P

TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12.  hereby certity that the infermation supplied with this filin

t with an addr z_aj.other like em

of the corporation or the rgee
changed, of on an at

SIGNATURE:

powered.

Robert K. White

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information

indicated on this report or suppiemenital repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver of {rustee empow
S, wi

ad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

3/20/07 904-731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phorne #




