2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06,2007 8:00 am
Secretary of State

DOCUMENT #F01000003373
COMMERGIAL PROPERTIES DEVELOPMENT
CORPORATION

02-06-2007 90008 027 ***158.75

Principal Place of Business

5630 BUNKERS AVE
BATON ROUGE, LA 70809-2609

Mailing Address

5630 BUNKERS AVE
BATON ROUGE, LA 70809-2609

HOOOY S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AT

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

01092007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-0594391 Not Applicable
i Zj| Counl iti
Zip Country s ouniry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and e if applicable,

{NOTE: Reqistered Agent signature required when remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feeo will ba $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delets TILE [ Change [ Addition
NAME MORTON,CC HAME

STREET ADDRESS | 5630 BANKERS AVE STREE? AODRESS

CITY-§T-2IF BATON ROUGE, LA 70808 CITY -ST-7IP

TME VP {1 Delete TITLE [ Chenge [ Addition
NAME GAVRELIS, CHRISTOPHER G RAME

STREET ADDRESS | 5630 BANKERS AVE STREET ADDRESS

CITY-57-Z1P BATON ROUGE, LA 70808 CITY-S81-2IP

TME VP [ Delele TITLE O Change [ Addition
NAME HINSON, TIMOTHY W NAME

STREET ADDRESS | 5630 BANKERS AVE STREET ADDRESS

CilY-ST-2IP BATON ROUGE, LA 70808 CHTY-81-2IP

TITLE VPT 1 Dalele THLE [ Change L] Addilion
NAME MARTIN, CAROLYN E NAME

STREET ADDRESS | 5630 BANKERS AVE STREET ADDRESS

CITY-5T-21P BATON ROUGE, LA 70808 CITY-ST-ZIP

HTLE s [ Delete TIRLE [ change  [] Addition
NAME TRAVIS, DEBORAH P NAME

STREET ADDRESS | 5630 BANKERS AVE STREET ADDRFSS

CHTY-ST-2IP BATON ROUGE, LA 70808 CITY-ST-2IP

TIILE T pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

thati the informalion supplied with t

12. 1 hereby cerlif
%is report or supplemental repo

indicated on {

¢/by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

1/23/2007 225/924-7206

o 1 M. 3=
CammacrTioTToOn

Date Daytme Phone #




