\

(
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000054160

1. Enlity Name
JUPITER COMMERCE BAYS, INC.

Principal Place of Business Mailing Address
18205 RIVER OAKS DRIVE PO BOX 1189
JUPITER, FL 33458  US IUPITER, FL. 33468

RN IADID DA M A

04092007 No Chg-P CR2E034 (11/05)

Apr 11, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Applied ¥

65-1111517 Not Applicable
S. Certificate of Status Desired O Eg'zasq:dr:GMI

6. Name and Address of Current Registered Agent

S5305 RIVER OAKS DRIVE DO NOT WRITE
JUPITER, FL. 33458 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, yped or printsd narme of regratensd agent and ttie f applCabi. {NOTE: AQant raced why g} DATE
FILE NOWIIl FEE IS $130.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFeos
10, QFFICERS AND DIRECTORS [
TITLE P
RAME GLAFENHIEN, PAUL M

STREETADDRESS | P.O. BOX 1189
CITY-ST-2P JUPITER, Fl. 33468

TIME DVST

NAME GLAFENHEIN, CAROL
STREETADORESS | PO, BOX 1182
cryY-51-2P JUPITER, FL. 33468

NLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-a»

TLE

NAME
STREETADDRESS
CITY-ST-2P

o UOON007025 74

. 04/20/07-80103-007 150, 00
STREET ADDRESS
CITY~5T-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapler 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true ang accurate angg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration of the receiver o rustee empowered to exec eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ere

changed, of on an attachmephwit adaress, with allather Ij d.
S|GNATURE: %m NAME OF 21GMING OFFICER OR INRECTOR qo;q- O 7 Daynme Phone #




