2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H92227

1. Enfity Name

COMMERCIAL DEVELOPMENT SERVICES, INC.

Principal Place of Business

7015 PROFESSIONAL PKWY E.
SARASOTA, FL 34240

Mailing Address

46 N. WASHINGTON BLVD.

SUITE 1
SARASQTA, FL 34236

2. Principal Place of Business - No .0, Box #

1. Maiting Address

Suite, Apl #, etc

Suite, Apt. #, et¢.

RNV

FILED

Apr 14, 2008 8:00 am

ecretary of State

04-14-2008 90032 029 ***150.00

40067135

[0

03312008 Chg-P CR2E034 (12/06)
City & State Ciry & Stae 4. FEt Number Applisd For
59-2636477 Nal Applicabis
Zi Cound z Count 4
P oy ® oy 5. Cerliticate of Stotus Desired | $8.75 Additional
Fea Required
-6, Name and Address of Current Registered Agent - 7. Name and Addrass of New Registared Agent -~ —
Name:

LPS CORPORATE SERVICES, INC,
46 N. WASHINGTON BLVD.
SUITE1 -

SARASOTA, FL” 34236

Street Address (P.O. Box Number

is Nol Accaplabie)

City

F L Zip Couoe

B. The above named-entity subimits this statement tor the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

he obligations of regisiered agent.

SIGNATURE

Singraalary svisud o otinied aame of rogitened agent sed

nte it dpkgate INOTE: Rurpatmad AQemn ol mg racuiresd b i s mtiog:

Financing $5.00 May Be

FILE NOWIIl FEE IS $150.00 9. Etaclion Camipaign
After May 1, 2008 Foe will be $550.00 Trust Fund Contribzution W] Added o Fees

10. - OFFICERS AND DIRECTORS 11. ADIITIONS /CHANGES T0O QFFICERS AND DIRECTORS IN 11

e PD . A Gelere e [ trenge [ Additisr:
wat | COX, JOHN J. HAME

SIRLECADDRESS | 7015 PROFESSIONAL PKWY E STREET ADORESS

Oy &1-47 SARASQTA, FL 34240 CITY-SI- 22
e VPD ' [J cetere 1L DPST B crerge 7] Additon
HAME COX, JOHN J 1N NAME

STRECE ADDRESS | 7015 PROFESSIONAL PKWY E. SYRLET ADDRLSS Cox, John J ?II

CITe-S0. AP SARASOTA, FL 34240 CIlY-S1. 21 7015 Professional Pkwy East, Sarasota L
g 3 Delere nLE [ Crznge J‘Ji.é.u.
NamE MNANE

SIRLLT ADDPESS™ STALC| ADDHESS -

IS i -ST- 7P

1 (3 Detere ILE [3 Chenge [ Addition
HAME HARML

SIRLLY ADURESS SIHELT ADDRESS

CITY-S1- 27 CIiY-57-2F

T [ Detete INLE [ Change [ Additisn
AL HERIL

SIHEET AUDRESS STRLET AUDAESS

Ciy-8§1-diF Cive-Si- £

it ) pelee nit [Jirenge [} Acgiies
Namtl R,

STHLLT ADDRLSS SIRELT AUDALSS

oy si-ap /,//,-:=-\ LUy 5i-4¢

12. | herehy certity that the
indicated on Ihis regdr ar :.upp!emenldl o)

SIGNATURE:

Ay does nGmetlons containad in Chapter 113,

uratg. Ty signalure shall have the same legal elfsct
werﬁd o mn:utr’ this repert as requires by Chapler 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11
} £ with all other like empowered.

Y

Florida Statutes. | further cerity that the infarmation
as il made under gath: that | am an officer or cirettor

o o3 AL/ ~Fop ~F o

&

SIGNATURE AND TYP RINTED NAME OF SiG) FFICER OR DIRECTOR

Nate Tasgurmmy Poces &

N



