2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000013079

1. Enlity Nama

COMMERCIAL MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
6220 S. ORANGE BLSM TRL 6548 WHIRLAWAY CIRCLE
163 ORLANDO, FL 32818

ORLANDO, FL 32809

I R T

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ppr=ryn Roed For

Jan 16, 2008 08:00 A
Secretary of State

59-3622578 Not Applicable

0 $8.75 Additional

3 ifi i
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

B GROLE | | """DO NOT WRITE
ORLANDO, FL. 32818 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of pinted ndime of regritered agent xid ttle if Applcable (NOTE: Ragrsianed AQant £xnakune requned whon rsitsiaing DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May e - UO000aTERA3
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas !:' 1 -‘f]. ?.‘IDB'—BB‘qu'_DEB IED . UU
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME BRANTLEY.EP

STREET ADDRESS | 6548 WHIRLAWAY CIRCLE
CITY-ST-2IP ORLANDO, FL 32818

TILE STD

NAME BRANTLEY, DOUGLASS
STREET ADDRESS | 6548 WHIRLAWAY CIRCLE
CITY-ST-2IP ORLANDO, FL 32818

TIME
NAME

o -~~~ |- - DO-NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

HNAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurag and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or truglee emp ed to exeq his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55,4 all other lile gmpowered.,

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIQIING ‘OFFICER OR DIRECTOR Date Daylrma Phone #




