IR

2007 FOR PROFIT conpom"rlon FILED

ANNUAL REPORT Feb 26,2007 08:

DOCUMENT # F01000005521

1. Entity Narre

COMMISSIONING AGENTS, INC.

Principal Place of Business Mailing Address
1515 N. GIRLS SCHOOL RD. 1515 N. GIRLS SCHOOL RD.
INDIANAPOLIS, IN 46214 INDIANAPOLIS, IN 46214

0

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Pt AopledFer

35-1986486 Not Applicable
. ) $8.75 Additional
5, Centificate of Status Desired g Foe Required

4. Name and Address of Curront Registored Agent

G 0 SOUTH PINE ISLAND ROAD | DO NOT WRITE
PLANTATION, FL. 33324 lN THIS SPACE

Secretary of State

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

SIGNATURE

Signature. typad or praled nams of registsrad agent and ttie § applicabie (NOTE Rogrsiered Agent signaturs requiied whin reinstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Carmpeign Financing $6.00 MayBe
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS |
TME PCDS
NAME CHEW, KATHLEEN C

STREET ADORESS | 1515 N. GIRLS SCHOOL RD
CITY-§t-2P INDIANAPOLIS, IN

TIME vTD

NAME GHEW, ROBERTE I A0 T

STREETADDRESS | 1515 N. GIRLS SCHOOL RD DJ’!ég%%gggg?};finlﬂ 150,00
onv-s1-2p | INDIANAPOLIS, IN Rt HEAHL A R
TLE

HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITEE

HAME

STREET ADORESS
CITY-ST-7P

THLE

HAME

STREET ADDRESS
CITY-S1-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered 1o execute this report as reduirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED HAME OF ENSNING OFRICER OR DIRECTOR Daybme Phone #

|




