FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # K71179 03-24-2008 90057 002 ***150.00
. Endity Name
COMMERCIAL INVESTMENT PROPERTIES OF CENTRAL
FLORIDA, INC.
Principat Place of Business Malling Address TUUJVALYIY
409 MONTGOMERY ROAD #105 PO BOX 915614
ALTAMONTE SPRINGS, FL 32714 LONGWOOD, FL 32791 US
e RO CORAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2938437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Egg?q Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
_— - . Name
BARKER, PAT H.
409 MONTGOMERY ROAD #105 Street Address {P.C. Box Number is Not Accaptable)
ALTAMONTE SPRINGS, FL 32714
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obvligations of registered agent.

.

SIGNATURE
- Signatwra, typed or prvled name of ragistered agenl and e il applicable. (HOTE: Regslarag Agend signatura redussd when rerslaling) DATE

-~ FILE.NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pelese TLE =3 . P Crange 1 Adattion
NAVE BARKER, PAT H. NAME Barker, Pat i,
STREET ADDRESS | 409 MONTGOMERY ROAD #105 smeeraovress | 2 4 2.9 [BenX (fickury Cr.
crv-s-z¢ | ALTAMONTE SPRINGS. FL 32714 cay-sr-ap Loengepsood , FL. 32779
TITLE O petete TITLE N 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T- 2P
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS o STREET ADDAESS
CITY-ST-2I# GITY-8T-ZiP
TIE [ Detete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-51-2P
TiTLE 7 petete TLE [J Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-ZF CITY-ST- 2P
TILE . [ pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADORESS | - STAEET ADDRESS
CITY-5T-2IP CTY-S51-2IP

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wiih alt other like empowered.

SIGNATURE: — 1, [Foetorr /c-- - G708 [ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFREER OR DIRECTOR Dare Dayime Phonz #




