2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L84206 Apr 19, 2007 08:00 A
1. Enlity Namo S
ecretary of State

COMMERCIAL & HOME INSURANCE, INC. y
Principal Place of Businoss Mailing Addross
C/O WILLIAM F. DAVISON P. 0. BOX 60515 N/A/ -
B6708-49TH ST. N. ST. PETERSBURG FL 33784-0515
PINELLAS PARK Fl. 33781 us
us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. #. ofc. : Suile, Apl # ole 15t MOORE CR2E034 (10/06)

Cily & Slaic Cily & Stalo 4, FEI Number _ Applind For

58-3016484 Nol Applicabio
Zp Country dp Country 5. Certilicate of Status Desitred dJ $8.75 Addttional
Fee Required
6. Name and Address of Current Repistared Agent 7. Name and Address of Mew Registered Agent

Namo -

DAVISON, WILLIAM F.
1200 53RD STREET NORTH Siroot Address (P.C. Box Numbor is Not Acceptablo) |
ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entily submits his slatement for the purpose of changing ils regislered offico or registored agant, or bolh. in the Slale of Florida ! am familiar wilh, and accopt
the abligations of regislered agent.

SIGNATURE

Signature. typed or printec name of registarad agent and bile ¢ apphcable. INOTE: Registered Agenl signature reqused whan rainsiating) DATE

FILE NOWI!! FEE IS $150.00 ;" | . 9. Election Campaign Financing  $5.00 May Bo

* - After May 1,.2007 Fee Will Be $550.00 * /.~ o _ ot
Make Chack Pa{raiﬂe ta Fiorida Departn'fénl of St:gte . Trust Fund Contribution. L] Addedta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm PD O Delele TIHE [ cChange [ Addition
NAME DAVISON, WILLIAM F. NAME
stree 1 apoaess | 1200 53RD STREET N. SIREFT ADDRESS
CITy-ST-21P ST. PETERSBURG FL CITY-SI-7IP
1L §TD ] petete ME CJchange [ Addilion
NAMF DAVISON, EDNA M. NAME '
STREET ARDATSS | 1200 B3RD STREET N. sirraoress [ UGOODORITESE S
CIY- §1-Ap ST. PETERSBURG FL C|w_s[_’z'|ufx‘ - T e s TS MATION Ao i 1o I‘I!’:‘
THLE O veiete TNLE ‘ [ change ] Addition
NAME _ NAME
STREET ADDRESS STRLLT ADDRESS
CITY-SI-21P CITY-SI- 2P
TILE [ pelste mE [ Change [0 Addilion
NAME NAMI :
SIALET ADDHESS . STHLET ADDRYSS
CIY-S1-7IP CITY-S1- 71
TILE [ pelaie Tt [ change ] Addition
NAME L NAME.
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIfY-81-21P
TITE O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRI 55 SIRFE] ADDRE 55
CITY-SI-2IP CITY-S1-2P

12. | heraby certify that the information supplied with this filing coes nel qualify for the exemplons contained in Section 119, Florida Statules. | further cenify thal the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivep or rustes empowered o cute this report as reguired by Chapter 607, Florida Slatulos; and that my nama appears in Block 10 or Block 11
it changed, or on an attachm ith an addrgss, with al I like ompowored. .

SIGNATURE: . 2ra M. fleviirr— 4Tt "’/7/ 7 (721) S27.-570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ T Dete Daytrms Prona
) M Davie anl




