FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #L78267 (04-21-2008 90093 022 ***150.00

1. Entity Name

COMMONWEALTH MORTGAGE CORPORATION

Principal Piace of Business hailing Acdrass 4 0 07 5 5 55
1444 FIRST STREET P. 0. BOX 2676

STEB SARASOTA, FL 34230 LS
SARASOTA, FL 34236 US

Z Fucedl p"""‘"‘ o Bhfe“ N 3. Maling Adcress H“Hl‘"” ‘lm ‘l”l I‘"“” ‘"\ ”l“l‘l“m MN I‘IHI‘I”“WW
5773 {)f/‘.‘ 4 14 s
(a4
Suite. Apl. #, glC, Suite, Apt. 4, aic 04112008 Chg-P CR2EQ34 (12/06}
City & Stale City & Slate 4. FEI Number Applied For
asdé S 65-0205225 Not Ap plicable
ZH ur | 2ip Country 58 75 Additional
. o of .
9742 1}13 _%{Us 5. Certificate of Slatus Desirad O Feo Required
6. Name and Adcrass of Current Raglistered Agent 7. Name and Address of New Registerad Agent
Name

LEMONIADES, CHRIS
1444 FIRST STREET Sueet Address (P.0. Box Number is Not Acceplable}

STE. B

SARASOTA, FL 34236 s 273 /:;/&5~7€—/~ Labe 2
, " SareScta FL |5z 43

8. The above named enlily gubmuits this
thes obligations of regis)

tatement for thf purpese of changing its regisiered oflice or registere agent. or hoth, in tha State of Flarida. | am fgmiliar wilh, and accept

Chie Lemmicts  prs. 4///08’

SIGNATURE
GBI, O O DITHED et G BT LOER A% WK ) BLGhEDE NG e Ages signzie e ed wren somgzieg) [ oae 7
FILE NOWII I5EE IS $150.00 9. Elsclion Campaign Finuncng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trast Fund Gontibution. ] Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PTS 3 detste HLE [ Change [ Addition
NAM: LEMONIADES CHRIS AN
STRERT ADDHESS 4207 2ND AVE E SIREEE ADUNESS
CTY-31-2IP BRADENTON, FL 34208 CIN-8T-218
TITLE O pelsts met [J Change [ Addition
NAML NAME
SIREE] ADDIESS SIREET ADURELS,
CITY-51-21P
e [ Beiste 7] crange ) Adeition
NAME
SIRELT ADDRESS : Y
City 31-41p Gt 81 AP
TTeLE 3 ceiote FlLE O change [ Adsilion
NAME NAKEL
STREET ADORESS SEREET ADINIESS
CliY-51-21 Gl 51 2
TLE 2] Detere TiLE O Change [ Aadition
NAME MALAL
$IRE:T ADDHESS iRtk ADDRLSS
Ciy 31-7p o Siofe
LI[ES 7 Delete N ] Change (7] Addilion
NAME NAREE
SIRLET ADBRESS SIREE] ADDRESS
CITY-Si-2ip CHY-51-2IP

12. | hereby certify that tha informalion supplied wnh this tiling dees nat gualily [or the exemplions contained in Chapier 119, Flonds Statues. | further certily ihat the information
indicated on this repon or supplementy) report is Jue and accurale and that my a\gna}um shall hava the saine [egal effec! ag if made under oath, thal | am an officer or direclor
ol the corporalion or Ihe receivar or wphee em erad [0 exacup this raporl as required by Chaplar 807, Foria B Sialules: and that My fama apeears in Slock 10 or Block 111l
changoed. or on an aliachmant wit 84 adaress Ahin all oiner [k empowsiac

5’//7 s Lemonides 4///%3‘ @/) gt 954

BIGNATURE AND TWRED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Aaa 0 Ayt Phone &

SIGNATURE:




