2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13, 2008 08:00 AM

DOCUMENT # H78561

1. Entity Name
COMMERCIAL INSURANCE ASSOCIATES, INC.

Frincipal Place of Businass Mailing Agdrass
1434 W FAIRBANKS AVE. 1434 WEST FAIRBANKS AVENUE
WINTER PARK, FL 32788 US WINTER PARK, FL. 32789 US

ARHRREGH W ARAUTEm

02012008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE PR IS

59-2586341 Not Applicabla
58.75 Additional

Fes Required

5. Cartificata of Status Desired O

6. Name and Address of Current Reglstered Agant - X e e . - . - -

1434\ FAIRBANKS AVE DO NOT WRITE
WINTER PARK, FL 32789 IN TH IS SPAC E

8. The above namad eniity submits this statament for the purpese of changing its ragistered office or registered agent. ar both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE
Signature, lypad o printed name of ragistered agent and tlle if applicabls {NOTE: Raglisterad Agant Bignatura ragquired when ralnsiating) DATE
. : : | it g, B
. 9. Election Campaign Financin 5.00 UDUDGQ!C.’.JHS ¥
FILE NOWIIl FEE IS $150.00 paid 9 $5.00 may Bo -
After May 1, 2008 Faa w|?| be $550.00 Trust Fund Contribution. 0 Addedto Fees N2s21 A08-20N45-N3% 120,00

10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME LEUTHEUSER, FRANKR., Il

STREET ADDRESS | 1434 WEST FAIRBANKS AVENUE
CITY-5T-2P WINTER PARK, FL 3278¢

TIME Vs

NAME LEUTHEUSER, PEGGY A,
STREETADDRESS | 1434 WEST FAIRBANKS AVENUE
CITY-S1-2P WINTER PARK, FL 32789

me
NAME

st DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CIvY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

<o Secretary of State

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contaned in Chapter 119, Flonda Statutas | furthar gertify that the infarmation
indicated on this raport or supplomental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the raceivar of trustea empowsrad to exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant n address, with all other lika gmpowars:
24.8020

SIGNATURE:

SIGNATURE ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




