2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 691744 Feb 11, 2008 08:00 A}
1. Entity Name
retary of State

COMMERCE DEVELOPMENT ENTERPRISES, INC. Sec et l'y
Principal Place of Business Wailing Address
13401-9 SUMMERLIN RD. 13401-9 SUMMERLIN RD.
B T H“Hl |m| ‘lm l’l” ’ll”lm' Im |‘|” I’I” |‘|” Im’ Im’ I‘l”"l Il ‘ll‘
2. Pnncipal Place of Busingsse - No P.O, Box # 3. Maiing Addrass :

Suite, Apt. #, etc. Suwte, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Grate City & Stale 4. FEI Number Applied For

65-0346620 Not Apslicable
GUNTY Z Cox .
an Counry P Louniry 5. Certficate of Status Destred | E{g‘:gql‘:g:é"“"ai
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAQA‘;%KSéééMLEggON LN Sreet Adaress {P.O. Box Number is Not Azceptable)

FT MYERS FL 33901

City FL Zip Code

8. The anove named entty submits this statement for the purpose of changing ts registered office or registered agent, or totk, in the State of Flonda. | am familiar with, andg accepst
the cbligations of registered agent.

SIGNATURE

Sqgnatere. ped o Prrod 1@ O st ed smerband L1 s 1 arprcasie (hGTE FEZISI80 AZEAT S0DL"E “SYUIEBL waon "Iyl DATE

FILE NOWH! FEE! lS $1 50 OD
er: May 1; 2008 Fee WHI Be 5550 00
Make Check Payable to Flonda Department of Slate

9, Flaction Camoaign Financingy $5.00 May Be
Trust Fund Congiagtion. [ Added to Fees

10. OFFF(‘ERS AND DERF"TOR:: 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TITE PD I peiete TITLE [[JChanga [} Aadition
MNaME MARKS, JAMES H NAME
STREET ADDRESS | 1919 COURTNEY DR., STE. 3 STREET ADGRESS
CITY-ST- 717 FT MYERS FL 33901 CIY-S1-2tp
TIRE O eee THLE [Jchange ] Addilien
e o LO0O00323704
STREET ADDRES REET ADIRESS
53 TREFT ADDRES! L{.‘ED .’B |3;:]H4C§ l ]JD ]D
OY-3T-747 CITY-5T-2iP
TLE 5 Deete TN O cCharge [ Aduition
NAME MAME
STREET ADGRESS . STHEEY ADORESS - o )
CITY-§T- 2P CRY-5F-21F
me [ Deigre TIILE [ Change [ Audition
NAME HAML
STREET ADDRESS STAEET ADDRESS
Y. T 1P (41¥-51-71P
TWE 7 Deile TRLE [ Change  [CJ Addition
MAME NAME
SIREET ADGRESS STAEET ADUPESS
Y8118 CIrY-§1-2p
mE J Deiate s [0 Changs (] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRLSS
CITY-51-2IP CITy-S1- 2

12. | hareby certity Ihat tha information suppled with this filing does net quazlify for ine exemptons contained in Section 119, Florida Slawtes { furtner cerlity that tne mtormation
indicated an this report ar Supplernentat report is true and “accurate apc that my signawre snall have the same legal ettect as «f made under oath: that | am an otficer or director
of the corporanon or the receiver slse empowered (o execute y is report as required by Chapter 807. Flgrida Siatutes: and that my nare appears in Block 10 or Block 11
it changed, or on an attachment adekefs, with afl oiher like gmpowered.

SIGNATURE:

By sidniks oFF cen OR DIRECTOR Caw Nayse Fioce *




