LN
2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # N0O0000005998 Secretary of State

1. Ennty Name
486 COMMERCIAL P.O.A., INC.

Principal Place of Business Maiting Address

2476 N ESSEX AVE 2476 N ESSEX AVE

HERNANDO, FL 34442 HERNANDO, FL 34442

| 04102008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
. 59-3670808 Not Applicable
( ORI o _ . Lo | 8 Certitcate of Status Desired O Ei'giﬁfﬂi‘:’”a'

6. Name and Address of Currant Registerad Agent . ' o

" ABEL, ERIC D

2476 N ESSEX AVE y .
HERNANDO, FL 34442 R

L ” ! e

g - R .
Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both. in the State of
. the obligations of registered agent.
H

SIGNATURE
Signature, lyped or prinisd name ol (agisiarea agent and ttie il apphcable. {NOTE: Registered Ager! signature raqurad when ransiaing) DATE
. o LECOAE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May e - )
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS s B
e PD Sy
NAME TAMPOSI, STEPHEN A DR
STREET ADDRESS | 2476 N ESSEX AVE '
_GITY-sT-2iP HERNANDO, FL 34442 . N
- TTLE TD . e W
NAME PASTOR, JOHNE e “

STREET ADORESS | 2476 N ESSEX AVE
CiTy- 51- 21 HERNANDO, FL 34442

TITLE SD . L
NAME ABEL, ERIC D STy
_ STREETADDRESS | 2476 N ESSEX AVE

omy-sT2P | HERNANDO, FL 34442 o DON OT ‘WRITE-

- INTHISSPACE.

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
- CITY-ST-2IP

TITLE

NAME

STREET ADURESS (NN :

Zemy-gr-2p T I R
: ¢ . Seie b

at‘:olnﬂgupplied with thigfiling does not, qualify for the exemptions contained in Chapter 119, Florida Statules. [ further certify that the information

supplerfntal repart is wfie andhaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

raceiver or trustee empGwefed tolexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

P SO O ] F

12. | hereby certify that the ink
indicated on tnis report
of the corporation or |

4fisfos 352 M - e ba

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Date Daytme Phone &

Pl kY A e v

SIGNATURE:




