“ri., 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000012245 Jan 11, 2008 08:00 AT
1. Entity Nema Secretary of State
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
R e PR ORRAR R
Suite, Apt. # etc. Suite, Apt. #, slc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FEIl Number Applied For
65-1073379 Not Applicable
Zip Counlry Zip Country 5. Certifcate of Status Desred [ ?igesq ﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MYERS, TROY H JR, ’
2033 MAIN ST. SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed o prinied name of registered agent and 4ia if appicabig {NQTE* Regisiared Agent signature raquirad when reinstaling) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign F.mancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D (] Delete e o [ change [ Adition
NAME MYERS, TROY H JR. NAE L0000 773431
STREET ADDRESS | 2033 MAIN ST, SUITE 600 STREET ADCRESS O1/11/08-80039-011 150,00
CITY-ST-ZP SARASOTA, FL 34237 CITY-ST-2P
TITLE 7 pelete TME [Cchange [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
CHY-S1-21P CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delgte TITLE (O Crange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.21P CITY-ST-2IP
TITLE [ Detele TILE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CITY-ST-ZiP
TMLE [ Detete TITLE [Jchange  [J Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with hus filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige emphwerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an gttachment with an gddress fwith alt other like empowered.

SIGNATURE: J Troy H. Myers Ir Director Iannm’vQ 2008 (941) 953-8110

SIGHATURE AND -rwiéocta PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phone 4




