FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 722227
EWK?EE COUNTY CHAMBER OF

01-16-2007 90196 034 ****61 .25

COMMERCE, INC.

Principal Place of Business
816 5. CHID AVENUE
LIVE OAK, FL 32064 1S

Mailing Address
P.0. BOX DRAWER €
LIVE OAK, FL 32064 US

B“u“ 1013

R R oA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2ZE037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-0562942 Not Applicable
op Country oo Country 5. Certificate of Status Desired [ ?:w
6. Name and Address of Cutrent Registered Agant 7. Name and Address of New Registerad Agent
Name

CASON, DENNIS
816 S. OHIO AVENUE
LIVE OAK, FL 32060

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | o

8. The above named entity submits
the obligations of registered age

AL Pl

mystatement for the pi

otchangmgltsreglstefedofﬁceorreglsteredagent or both, in the State of Rorida. | am familiar with, and accept

//u/m

SIGNATURE
Sigrare, wyped ﬂm‘-mawwww {HOTE: Registredl Agont sigrture rocuared when reinatating} Toame / T
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE S X1 Delete TE D Ooange (Xl Addgition
NAME DOVE, JACKIE RAME CHER MAHAN
STREET ADDRESS | PO DRAWER Q SRETAO0ESS | p 3 BOX 848
CIV-ST2P | LIVE OAK FL 32064 eirr-51-ar LiVE QAK, FL 32064
TE T 1 Dekete TME [Jonange [ Adehition
RAME CATHCART, ROB NAME
STREET ADDRESS | 115 GRAND ST STREET ADDRESS
Ciry-ST-2P LIVE QAK, FL 32064 CIY-S7-aP
TmE c [ elete e ClCenge [ Addion
NAME MCGRANAHAN, ROBERT F NAME
STREET ADODRESS | 178568 US HWY 129 S, STREET ADDRESS
ciy-s1-2P MC ALPIN, FL 32062 CITY-SI- 2P
TILE O peiee TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmY-S§7-2P
TMLE 3 Deete W [Jcharge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P Cny-§1-2P
T ] Detere TLE [JCronge [ Asdition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CiTY-S1-2IP oL cry-ST-2IP

12 Iherebycertlfythalthelrﬂonnanmsupphedwdhmlsﬂlrgdoesnm qualify for the exemptions contained in Chapter 119, Flonida Siatutes. Ifmﬂ'oercemfythatmeumamanon

indicated on this report or
cltheoorporaw'lurlhereceweror

ent with an add

plememal report is true an
usteg empuwered 1o execute this

ess, with all other like empowered

and that my signature shalt have the same

SUSAN HILLHOUSE, OFFICE MANAGER

legal effect as if made under cath; that | am an officer or director
reponasrequredbycmmerﬁﬂ Florida Statutes; andtha:mynamappearsmeckmelockHd

[/t ]y

Danlrme Phone ¥

Date




