FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # F97000004110 03-14-2007 90043 035 ***1 58,75
1. Entity Name
COMAX LAND COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address L EVE ] Jqu
1007 LIBERTY AVENUE 1001 LIBERTY AVENUE
SUITE 850 SUITE 850
PITTSBURGH, PA 15222-3716 PITTSBURGH, PA 15222-3716
S USRS AR
Suite, ApL #, elc. Suite, Apt. #, aic. 02282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
23-2913528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ Eiggq Sf:;tional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accepltable)
SUITE 4
WESTON, FLL 33331
City FL I 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 obligatians of registered agent.

SIGNATURE — i
Signalute. typed or printed name of registered agenl ana titke il applicable. {NOTE Aegistered Agenl sighalure réquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIme cPT O Delete e 1 Change ] Agdition
NAME MCGROGAN. DANIEL C NAME
STREET ADDRESS | 1400 NAVAHOE DR, STREET ADDRESS
CiTY-§1-21P PITTSBURGH, PA 15228 CITY-Si-2P
TITLE 3 Delete TITLE ") Change  [T] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§T1-2
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-70 Cmy-S1-2P
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-87-2P
TITLE 7 petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-5T-2P
1IME [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P

12. | hereby certiy thal the information suppfied with this filing does not gquality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is lue 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: reCeives or trusiee em, red to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attachment #kth an address. witthat! othgr iike empowered. )
SIGNATURE: 3/ 6 /o7 L-¢71-Ctlo
T Dae Caytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME I?JIG‘HG QOFFICER OR DIRECTOR

Davia O M‘G@w



