Ty

FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000012245
1. Entity Name
COMMERCIAL FINANCE AND CONSULTING
CORPORATION
Principal Place of Business Mailing Address
2033 MAIN ST. SUITE 600 2033 MAIN ST. SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
S PO St | A AR AT ER AL
Swte, Apl. #, e1c. Suite, Apt. #, atc. 01162007 Chg-P CR2E034 (12/06)
City & Stale Cuy & State 4. FE) Number Apphed For
65-1073379 Not Applicabie
Zip Couniry Zip Country 5. Certficate of Status Desired a g?e' zesq Sfe"c:“""a’
6. Name and Address of Currant Reglstered Agent 7. Nama and Addrass of New Reglstered Agent
Nama
MYERS, TROY H JR.
2033 MAIN ST. SUITE 600 Street Address (P.O Box Number is Not Accemablg)
SARASOTA, FL 34237
City FL | Zip Code

8. Tne above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigratura. typed or prnted name of registered agent and tile if epplhcable (NOTE: Ragistecad Agent signaturs requiad when rensuling) DATE
FILE NOWI!! FEE IS s.l 50.00 9. Elgction Campaign Hnancing D $5_00 May Be
Aftor May 1, 2007 Feeo wlil he $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 23 peleta TMLE ONNTNSS250 1 [J) Change [ Addition
NAME MYERS, TROY HJR. NAME ity 5:'" -‘;-2"—_ e _ :ID
e I .
STHEET ADDRESS | 2033 MAIN ST. SUITE 600 STREET ADDRESS 0172207 -H0055-002 130, 1
ciry-sr-zip SARASOTA, FL 34237 CITY-ST-21P
TIMLE (3 pelete ™me [ change {3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF Ty -ST- 2P
WILE 7 oelete TITLE [0 Change ] Addution
NAME NAME
STREE} ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2P
ITLE D Detets TMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Deleis TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-S1-21P
TILE [ Detete TMLE [ change [ Adattion
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
CitY-ST-2iP ciiy-SI-2IF

12. i heraby carldy that the information supplied with this liling doas not qualily for the exemptions contained in Chapter 119 Florida Stattes. | further certily that the information
ncicated on this repon or supplemeptal repod is true and accurate and that my signature shall have the same legal sffect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver ordrustes gimpowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment witll an addpbss, with all other like empowered.
SIGNATURE: <7 Troy H. Mvers, Je. Divector /,//@/07 _ ( a4 ') 4s3-€ 110

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEK UK LiRGu iwn v ] Daytme Phene &




