o FILED

2007. FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #L45374

1. Entity Nameo
COMMERCIAL FLORIDA REALTY MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Addross

C/0 PETER ). APOL, JR. C/O PETER ). APQL, IR,

1307 RIVERPLACE BLVD., SUITE 1840 1301 RIVERPLACE BLVD., SUITE 1840

S IR EA UM ERAARAD IR IECAAVER
04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Rapiod For
59-2989707 Not Applicable

5. Certilicate of Status Dasired O $8.75 Addtional

N Faa Required

6. Name and Address of Current Registered Agent

APOL, PETER J. JR.

1301 RIVERPLACE BLVD. Do NOT WRITE
SUITE 1840 .

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of registersd agant and bthe d spplcablo (NOTE: Regisioreci Agant signature requirad whon retnstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME APCL, PETER J. JR.
STREET ADDRESS [ 1301 RIVERPLACE BLVD., SUITE 1840
Civ-ST-2p | JACKSONVILLE, FL 32207 : Loo00TSSERS
patm LI LW D
MiLE 05 /22, T7-30109-016 150, 1]
NAME .
STREET ADDRESS
CiTy-ST-21P
TIILE
NAME

oz | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
Ciry-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas ! furthar certify that the information
indicated on lgis raport or supplemental repart is true and accurate and that my signature shall have the seme legal effect as if mads under oath: that | am an officer or director
of the corperation or the recaivar or irustee empowered 1o exacuta this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with & ddre?wilh all other ike ampowerad,

SIGNATURE: I\_{ 4}-’-1@! 07 ao4 -399 -4499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




