2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # 691744 Secretary of State
1. Enlily Name s
COMMERCE DEVELOPMENT ENTERPRISES, INC. 03-01-2007 90018 003 **150.00
Principal Place of Business Mailing Address
13401-9 SUMMERLIN RD. 13401-9 SUMMERLIN RD.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilc, Apt. #, et 15t MOORE CR2E034 (10/08)
Cily & State Cily & Stale 4. FEl Number g Applied For
65-0346620 Not Applicabic
Zi Coualry Zip Country 8. Ceoriificale of Status Desired W geae'gesql’:::’::i“”a]
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
M MACSs, TaMmEs  H
MARKS, JAMES H AQICS, JA
118C %

> IS I A aun) L

_FT MYERS-FL 33001 =7, MYELS

NETLMUELS FL | "™339/9

B. The above named entity submils this slatemeni for the purpose of changing its regislared office or ragistered agc‘\l‘ or bolh, in the State of Florida. | am familiar with, and accopt
tho abligations of registered agenl.

SIGNATURE

Signature, lyped o printed name o regislerea agen and Llle r applcasle tNOTE. Regsieren Agen sgnature requred when reimstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribution.  [] Added to Fees

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

THIE PD [ Delete T, [ change ] Addition
Nt MARKS, JAMES H NAME

sim 1 apoRess | 1919 COURTNEY DR, STE. 3 STRILT ADDRESS

CiY-s1-7IP FT MYERS FL 33901 cly-siI-ZIp

THtE 3 Delete i {1change [ Aduition
NAME AT

SIREET ADDRESS SIREET ADDRESS

CITY-31-AIP Gl - $1- 2P

I [ Delete i [ change [ Addition
NAME WAME . .

SIRETADDRESS |~ STRELT ADDRESS e
CIry-s1-21p ciry s i

TINE 1 Delele 13 [ Change ] Addition
NAME NAME

SIREFT ADDRESS SR FT ADDRESS

S-S 2IP cIry-81- 71

T [ peete i [ Change [ Addilion
NAML NEMI

SIRELT ADDRESS SIRFT1 ADDRESS

CIFY-S§-2IP CIIY - 8T ZIP

TILE [ Delete Tne [ Change ] Addition
NAML NAME

SIRFET ADORESS SIRFE T ADDRESS

CITY-$1-4IP Iy -$1-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the oxemptions contained in Section 119, Florida Statules. | furlher certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same lagal effect as if made under sath; thal ! am an olficer or diroctor
of the corporation or aqeiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an.#liach ilh an addregs, wilth ali other like empowered.

SIGNATUR TAMES 1 NALES a?DL3/O7 A39 489 0208

fﬁ‘hf\lﬁi’uﬂ'ﬁpsu OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Daywme Pnone +




