FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07808 02-12-2007 90070 023 ****6] 25
1. Entity Name
SANFORD COMMERCE PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address ' 4
165WSR 434 P.0. BOX 197043
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32719 US q 00 1 3 40
S AR CRYR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CRIEO3T (12/08)
City & State City & State 4. FEl Number Applied For
59-2673214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gi‘giﬁf;}ﬁnnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PALMERSTON LLC
165 W SR 434 Strest Address {P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named entity mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigfered agent.
. Peveti S&M' Popsr  O3loglov

SIGNATURE
Slgnature, ed agent and title if applicable. (Nd‘lE: Registered Agent signalure required when leinslatinalj DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DST O elete TITLE [ Changz [ Addition
NAME FLOYD, BARBARA NAME
STREET ADDAESS | 129 COMMERCE WAY STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 CiTy-51-21P
TITLE PD O pelete TITLE O change [ Addition
NAME O'REARDON, FRANK HAME
STREET ADDRESS | 839 N MAGNOLIA AVE STREET ADDRESS
cimy-ST-2P ORLANDCQ, FL 32803 CITY-ST-2P
e VD O Delete TITLE [3 Change [ Additien
NAME LAMPHIER, ROBERT NAME
STREET ADORESS | 131 COMMERCE WAY STREET ADDRESS
CrY-8T-2P SANFORD, FL 32771 CITY-5T-2P
LE O detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [J Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S§T-2IF
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicalgd on gis report ar supptemenl?a'i}repon is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ji Ty ered.
7 . ) : |
SIGNATURE::W / Frank OReardon  Z-6-071 Ho1-£62 -4125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Date Daytime Phone #




