™~ FILED

Feb 18,2008 8:00 am
2008 Foﬁﬁﬁﬂzfé%%%qrm"o" Secretary of State

02-18-2008 90017 047 ***150.00
DOCUMENT # H83951
1. Entity Nama
COMMERCIAL SOUTH, INC.
uyiv

Principal Place of Business Masling Adidress qu U L {
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556  US ODESSA, FL 33556  US
e R0 ORERARIOCRCH OO

Suite, Apt. #, alc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)

Cily & State City & Siate 4. FEI Number Applied For

59-2608019 Not Applicable
Z2ip Country Zip Country 5. Certificate of Slatus Desired O l§eae' ;esqz::gj‘;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

BAKER, RICHARD W. :
2535 SUCCESS DR Sireet Addrass (P.O. Box Number is Not Acceptable}

ODESSA, FL 33556

City FL Zip Code

B. The above named entity submits this statement {or the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatxa, hyped of printed name of raQistanag agent and Hie if BHECANE (NOTE: Regiaiered AQen! SIgNAtLTe fequitet when ranstanng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ oelete TiLE [J Change  [] Addilion
NAME BAKER, RICHARD W NAME
STREET ADDRESS | 2505 SUCCESS DR STREET ADDRESS
cry-sl-ap ODESSA, FL 33556 CUY-ST-21P
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIY-S1-2IP
TNLE 7 pelete TI1LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CIlY-$1- 2P
TTLE [ pelee 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2IP
1TLE O celewe TLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIY-$1-2IP
L 1 Cetele TITLE [1Change [ Aadition
NAME NAME
STREET ADDRESS S.THEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutas. | furiher certily that the information
indicated on this report or supplemenial repor is true anc?accurala and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or direcior
of the corporation or the receiver or truslee empowarad 10 executa this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like grppowered.
SIGNATURE: ﬁ 2R 9\//3/0.;(
SIGNATURE AND TYPED OR PRINTED: N v Cale Daytsme Phone #

E OF SIGNING OFFICER OR DIRECTOR




