FILED

«+ 2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # K65883

1. Entity Name
COMMERCIAL DEVELOPERS, INC.

Principal Place of Businass Mailing Address
185 GRAND BLVD 185 GRAND BLVD
DESTIN, FL 32550 US DESTIN, FL 32550 US

AIEERREAR AU BRI

02072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Appied Fo

59-2932620 ot Apphcable
' $8.75 Additicna!

X ifi tus Desired
5. Cenificate of Status Desire ] Fee Required

8. Name and Address of Current Registered Agent

HOWARD GROUP DO NOT WRITE

185 GRAND BLVD

DESTIN, FL 32550 IN THIS SPACE

8. The above named entty submils this slatement for the purpoese of changing its registerad office cr registered agent, or both, in the S1ate of Florida. | am familiar with. and accept
Ihe obhgations of regisiered agent.

SIGNATURE
Signaiure, typed or pninted name ol regisiered agent and bile if applcable (NOTE. Regisierad Agen! signalure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIRLE o/P
NAME HOWARD, JAMES KEITH

SIREET ADDRESS | 185 GRAND BLVD STE 100
CUIY-ST-2IP DESTIN, FL 32550

e Uo0000244363
NAME (3/12-08-80032-016 150,00
§1ALET ADDRESS

CITY-S1-21P

TiILe
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
Cliy-S1-21P

TINE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | hareby cerlily that the informatiop supphied wilh this filing does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further cerbfy that the informaton
indicated on this repart or supplgfnantal report is (rue and accurate and that my signature shall have the same legaf eflect as il made under oath, that 1 am an officer or director
of the corporation or the receivegor trusiee empowered to execute this reporl as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment yfith an address, with all other like empowered.

SIGNATURE:

P amul)
sidNATURE ANO MPPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTGR Cale Dayhma Pricne #




