2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 29, 2005 08:00 AM
DOCUMENT # F97000003241 ST Secretary of State

1. Entity Name
COMMERCE BENEFITS GROUP AGENCY, INC.

Pringipal Placa of Business o " Maifing Address
33479 LAKE RD. 33479 LAKE RD.
AVON LAKE, OH 44012 AVON LAKE, OH 44012

IR A T

Q7082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Tveow RoeTea o

34-1816804 Not Applicable
5. Certificate of Status Desired ] 'Ee%'gesq lﬁf:d“i"“a'

§. Name and Addrass of Current Registared Agent

e RN RS AVERLE : DO NOT WRITE
ST PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this slatement for the purposs of changing its registered office or registeréd agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent -

SIGNATURE ————
Signatuzs, typed or printed name of registered agent and tife if applicable (MNOTE Aegistorad Agent signatude required when -slaxabeg} : DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.5., the
Duo by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corparation did not receive the prior notice.
10. OFFICERSﬁA[»ID DIRECTORS [ - o
TMLE P
NAME PATTON, THOMAS J

STREET ADDRESS | 33479 LAKE RD.
CITY - 5T-2IP AVON LAKE, OH 44012

TITLE ST

NAME PATTON, THOMASINA B e

STREET ADDRESS | 33479 LAKE RD. CLanuanzr4sqd

CY-ST-ZP | AVON LAKE, OH 44012 LA23A05-00004-008 (58,75
TITLE T i -
NAME

iy DO NOT WRITE

- o | IN THIS SPACE

NAME
STREET ADDRESS
&ITY- 31-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

HILE

NAME

STREET ADDRESS
CITY-51-2IP

12, | heraby certify that the information supplied with this filing dogs not qualify for the exemnption siated in Sectian 119.D?$3)(|), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signalure shall have the seme legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered Lo exacuta this repon as required by Chapter 697, Florida Stahutes; and that my name appears in Black 10 or Block 11 if

changed, or on an awn?an addres?lh all olher like empowered. _
SIGNATURE: > & - 1 153 40 - |
SIGNATURE AND TYPED OB*RINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Data Dayiime Phana 4

=7



