CT FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H84321 02-18-2008 90017 046 ***150.00
1. Entity Name
CENTERS COMMERCE, INC,
Principal Place of Business Mailing Adgrass
2535 SUCCSS DR 2535 SUCCESS DR
ODESSA, FL 33556 US ODESSA, FL 33556  US
e AL RER DA
Suite, Apt. #, elc. Suite, Apt. 4, elc 01112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
59-2607987 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?g';ilﬁf:‘;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
BAKER, RICHARD W.
2535 SUCCESS DR Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered olfice or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typerd Or printedt name of registered agent and Uite if applicable (NOTE: Registerod Agent signature required wnen reinsteting) DATE
.. FILE NOWIN FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE (I Change [ Acdilion
NAME BAKER, RICHARD W. NAME
STREET ADDRESS | 2535 SUCCESS DR STREES ADORESS
CITY-ST-21P ODESSA, FI. 33556 CIiY-§1-21P
TIitE ] Delste TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-S1-21p
TILE [ Delete TLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-21P
TILE O Delete LE O change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IF
TLE ) betete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-81-2IF
TITLE 3 petete MILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am an oflicer or director
of tha corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika ompowered.

S IG NATU RE : SIGNM@: TY%R ;IN@%WGERDR;’ECTDR L4 /é/ar

Dayume Phone #




