2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000002435

1. Entity Name

COMMERCIAL MARKETS INSURANCE COMPANIES, INC.

Principal Place of Business
1060 WEST STATE RD 434
STE 164

LONGWOOD, FL 32750

Mailing Address

PO BOX 951475

LAKE MARY, FL 32795 b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90185 042 ***150.00

13003409

N AR

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3620241 ot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (W] Fee Raquired
8. Name and Address of Current Registered Agemt 7. Name and Address of New Ragistered Agent
Name

GEBHARDT, MARK

1060 WEST STATE RD 434
STE 164

LONGWOOD, FL. 32750

Street Address (P.O. Box Number is Not Accepiable)

City

FL } Zip Code

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

the obligations of registerec ageni.

SIGNATURE

Signature, yped or prated name of regisiered agent and tte f appkicasle.

{NGTE: Regrstered Agen gipnanre requred when renstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

Added to Feas

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

TILE PCD O Celete MLE [ Crange [ Addition
NAME GEBHARDT, MARK D NAME

STREET ADGRESS | 1060 WEST STATE RD 434 STE 164 STREET ADDRESS

City-ST-apP LONGWOOD, FL 32750 CIY-ST-ZP

mne | sD 5 Delete TITLE <D [Acnange [ Adciion
NAME GEYER, ROBERT O NAME E M“““Hé— (ERHARDT

STHEETADDRESS | 1060 WEST STATE RD 434 STE 164 STEETAIRESS | ) & 4o WwedT Shader R3 W43Y, theivy

GiTY-§7-2P LONGWOOD, FL 32750 CITY-ST- 2P L O L edaP FPC PRI TH

e O] Delete TIE 4 Clcrange [ Adaition
NAWE NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2ZP CITY-ST. IF

UILE T oelete TITLE [Jchange  [] Aodition
MAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2P CIY-S1-2°P

TIiLE ] Delete TLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z9 Cry-S7-2P

TILE [ petete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7F CITY-SI-ZP

12. 1 hereby certfy that the information supplied
indicated on this report or supplemental |
of the corporation or the receger o ir

changed, of an an attachmglf
SIGNATURE; /

Mol

ith this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ori is Jrue and accurate and that my signature shall have the same legal effect as if matle under cath; that | am an officer or cirector

glee empdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith a4 ather like empowered.

Hores—

t with &0 addrgg

B-QurlefOR PRNTED NAME BF S1GMNG OFACEA OR DIRECTOA

t/-zz—omg Yo 8312228

Daytme Phona i




