ROFIT CORPORATION 2G0T
2007 FOR FROFIT CORFO! Apr 09,2007 8:00 am

ecretary of State
PgEngﬁﬁnENT # PO1 000086390 04-09-2007 90065 018 ***150.00
COMMERCIAL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address YuUJUUUY
7208 SANDLAKE RD 7208 SANDLAKE RD
STE 300 STE 300
ORLANDO, FL 32819 ORLANDO, FL. 32819
[ g O R AAUOTRVRCTNUEr
PE] W. Cdlonial Tx 5[ W (olona! T
Suite, Apt # etc. Suite, Apt. # Btc 03262007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Croee  rL 54'1(.9 ! Ocoee  FL 02-0567762 Not Appiicable
Zip ) Country Zip Country ) ) $8.75 Additional
54"] Gl 51_{ 16| 5. Certificata of Status Desied ] 25 Rouied
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regl ed Agent
Name
DINKEL, MICHAEL
7203 SANDLAKE RD Strest Address (P.O. Box Number is Not Acceplable)
STE 300
ORLANDO, FL 328’9 Q58a w (olonial T
Zip Code
“Deoee FL | %% 2¢1y,,1
8. The above named e7 ubmits this statem7¢€ ?! Wf wged office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg -agent.
SIGNATURF / ! [/u/vl .
ayn mdv (NOTE: Registerod Agend sigratre foquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete T [ Change 71 Addilion
NAME DINKEL, MICHAEL NAME .
STREET ADDRESS | 7208 SAND LAKE RD STE 300 smeraooness | ASS 2 W Colonal D
ov-sEZP | ORLANDO, FL 32819 cm-S1-2¢ Ocoee, FL RUTLI
TME 3 Detete TLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TINLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2w CITY-ST-21P
TITE [ peiete THLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TME O3 Delete TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TME [ Delete TILE ClcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . /.\ CITY-ST-ZIP

12." | heraby cerify that itjg
indicated on this repg
of the corporation orflhe
changed, or on an afia

SIGNATURE:

e exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer of director
required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

VXN %57 Se86700

GF SIGRING-OPFICER OR DIRECTOR 7 Daytime Phone #




