2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G91695

1. Entity Name
COMMERCIAL ASSOCIATES, INC.

Principal Place of Businass Mailing Address
1912 B LEE ROAD PO BOX 181455
ORLANDO, FL 32810 CASELBERRY, FL 32718

A IR TR

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Ropied Fo

£9-2384125 Not Applicable
5. Certificate of Status Desired 0 gg'gfqmnb““’

8. Nama and Addross of Current Registersd Agent

1512 B LEEROAD DO NOT WRITE
ORLANDO, FL 32810 |N THIS SPACE

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed rame af repisterad agant and title 1 applicable. {NOTE: Regitierad Ageni signature required whan reingtating) DATE
9. Election Campaign Financing $5.00 May Be
A‘I’I‘orF %E,ﬁ?'z"ol('"’.;fo'zﬂfl‘bsg '8_250_00 Trust Fund Contribution. 0 Addod ta Fees
10. OFFICERS AND DIRECTORS ]
TIMLE DPS
NAME SPECK, J. MICHAEL

STREET ADDRESS | 1812 B LEE ROAD
CIFY-ST-21P ORLANDO, FL. 32810

e UIDONNTSE954
i~ 05,/24/07-B0024-005 150, 70

CITY-ST-2IP

TINE
NAME

ol DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-S1-21P

THLE

NAME

STREET ADDRESS
Cry-st-Ip

TLE

NAME

STREET ADDRESS
CIry-si-2Ip

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same logal effect as if made under ozth: that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgg like ampowerad.

SIGNATU £p— 4!3«/»7 _ Y S4-8913

to Daytime Phone #

May 03, 2007 08:00 AM
Secretary of State




