2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) | Mar 06, 2008 8:00 am

DOCUMENT # L84206 Secretary of State
1. Entity Name 03-06-2008 90040 002 ***150.00
COMMERCIAL & HOME INSURANCE, INC.
Prircipal Place of Business Mailing Address
C/0 WILLIAM F. DAVISON P. O. BOX 60515 N/A/ :
6708-49TH ST. N. ST. PETERSBURG FL 33784-0515
PINELLAS PARK FL 33781 us
us
2. Principal Place of Busing No P.C. ch # 3. Mailing Adcirass
5(%s - 498 ot
Suite, AplL. #, etc. Suite. Apt. #. plc. 15t MOORE CR2ED34 (10/07)
City & Sta _ City & Stale 4. FEI Number Appiied For
S‘r £ TERSBh ‘94, =L 59-3016484 Not Apglicable
Zn chmry Zip Country " . $B.75 Additional
?).7)70‘7 /rfl/é“[_LA S 5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1 [ Y ] .
?éo‘gssgab'gili—'#é@? S.ORTH Sueet Address {P.O. Box Nurmber is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Cade

the otvigalions of registeqdd agent.

N

8, The avove named entily submits this etatu.?m for the purpose of changing its registered office or registared agent, Or bott, in (he State of Florida. | am familiar with, and accept

SIGNATURE %« // (i E DA /"7-‘7)74"-’4'90"\/. Sec/TREAS ?7/4.6/(3
Signagt]

b, e o grened | n\ﬂl of restintizad agerl ana Ws | anpicazio, THROTE Regisieies AGUT SN f@IUITEs whol rénalng DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribetion. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
O pelete TME [] Change [ Addirion

NAME DAVISON, WILLIAM F. RAME

STREET ADDRESS | 1200 53RD STREET N. STREFT ADDRESS

CITY-53-219 ST. PETERSBURG FL CITY-5T- &P

ITLE STD [ Deete TITLE I Change () Addition
NAME DAVISON, EDNA M. HAME

STREET ADDRESS (1200 53RD STREET N. STREET ADDRESS

LY S5T-21P ST. PETERSBURG FL CITY-ST- 2P

i [ Deete e [Ocrange [ Addition
- NHME T RS T - - o e N:-J';\dtﬁ— I — T TR T e i e - —

STREET ADDRESS STREET ADDRESS

CITY-§7-719 LITY-5T-7IP

e [ peiete TITLE [J Change [ Addition
HAME Namt

"STREET ADGRESS STREET ADDRESS

CITY-ST1-21P CITY-5T-7P

TITiE {3 pelete MLE [ Change  [] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$T-21° CITY-S1-ZiP

TITiE O Detste e O crangs [ Addition
NaME HEME

STREET AGDRESS STREET ADDAESS

Iy -S1-28 CITY-ST-7IF

12. | hereby certity that the information supglied with this filing does not quahfy for the exametions containad in Secnor 139, Flerida Statutes. | further certity that the information
indicated on this report of :.up;)rerrertal repor is true and aceurals asg thal my signature snall have the sames lega | efiaci as if made unde: oath: that | am an officer or director
of the corporasion or the receiver gr rustee empowersd tojexecute lhlS report as required by Chapter 607. Flerida S atutes: and that my name appears in Block 10 or Block 11
if changed, of on an atiachmentwilh an address, witf all 2lher like empawered.

~

SIGNATURE: &lel / oAt Evn fI. DAyisev, SE 6/7'19!9 2 2(»/{ (717) $27-5700

su:mh‘une ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR L / Baviie Faane =




