FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K48800 Py 04-11-2006 90115 015 ***150.00

1. Entity Name
COMMONWEALTH DEVEL.OPMENT COMPANY

Principal Place of Business Mailing Address 267 B 4
3115 DIXIE HWY., N.E. 3115 DIXIE HWY., N.E, G 0 0
PALM BAY, FL 32905 PALM BAY, FL 32905
Tlloo DiXig HuY #E | Fllo DPINE HuY, M.E
Suita, Apt. #, alc. Suita, Apt. #, stc. 02402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘AL BA)J/ FipgiPA FALM 3/?// FLoL DA 59-2921192 Nat Applicable
Zip Country Zip Country " . $£8.75 Additi
5. Certificate of Status Desirad O - 9 Additional
F2945 US A TRI0S & SA Fee Required
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name
PENCE, ROY p— YR _
3115 DIXIE HWY., NE treet Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905 | Tl Dixile Huwdy AE .
City Zip Code
Fhrm BAY FL | %% ops
8. The above named enji g ment for thaypurposs of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations pé-rBgisig
SIGNATURE - V/(r O Lo
Sigrature, typed o prnied name of regrstered agect and KIS TRBPRGEEIS.—~——— (NQTE; Regisiered Agant sigrature requred when rensiateg) I / DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE VD O betete TILE [ibthange  [C] Addition
NAME PENCE, HERSCHEL NAME
STREET ADDRESS | 3115 DIXIE HWY., N.E. SREETAOORESS | B0 PiXiE HWY. A E.
CITY-ST-2P PALM BAY, FL CITY-5T-21P ?ﬂém BAY | Ff. FA7p5 B
TIMLE PDST [ Delete TinE [Defonge [ Addiion
NAME PENCE, RQY NAME V£
STREET ADDRESS | 3115 DIXIE HWY., N.E. SRS | 3760 DiXsE HwY. #
CrY-size | PALM BAY, FL Giry-st-zp FRALm BRY [Frt 3A¥05
e O Delete T ’ Ol Ghange [ Addiion
RAME HAME
STREET ARGRESS STREET ADDRESS
CIFY-ST-2tP CIY-51-21P
TiTLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2ip CITY-5T-21p
TITLE 7 elete Tns Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with thi doas not qualify lor the exemptions containad in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicatad on this report or supplemen| 15 true and & ata and that my signature shali have the sama lagal elfect as it made under oath: that | am an officer or director
of the corporation or the recei ] this report as required by Chapter 607, Flarida Statuies; and that my name appaears in Block 10 or Block 11 il
changed, or on an at; ss, with all other likglempowered.
SIGNATURE: f’/&/n/, (22)) 723 d/07
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNTNOORRCEROR NIEECTOR VAV Doy Phone #




