2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A

DOCUMENT # 555961

1. Entity Name

COMMERCIAL BROKERS OF AMERICA, INC.

Principal Place of Business Mailing Address
1 SLEIMAN PKWY 1 SLEIMAN PKWY
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

JEREE RO AW o

01112008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T e RIS

58-1885780 Not Applicable

$8.75 additional

5, Centificate of Status Desired O Feo Required

§. Name and Address of Current Reglstered Agent

TELEAN PARKWAY DO NOT WRITE
TAGHSONVILLE, FL 32216 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . AR ATy
Signaiyre, [yped of priniad name of regrsiared agent and ulle il appiicable. {NOTE: Registered Agenl signature required when reinslaling} 1.} .ﬁ . J.'-;I -E: y :‘f'l .-?—":ﬁﬁ?ﬁ"ﬁﬂq ] [_')D . [‘"]
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SLEIMAN, JOSEPH E.

STREET ADDRESS | 1 SLEIMAN PKWY STE 270
CITY-5T-2P JACKSONVILLE, FL 32218

TITLE

NAME

STREET ADDRESS
Ciy-§1-2IP

TITLE
NAME

mon DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDAESS
CITy-§1-21P

TITLE .
NAME

STREET ADDRESS
CITY-ST.21P

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 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 it made under oath; that | am an ¢Hlicer or director
of the corporation or the recewer or trustes empowered to execute this repert as required by Chapler 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniitn an address, with gl other like empowered
- 13-08 Qol-731- 3506

SIGNATURE:
SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




