2007 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT - Mar 19, 2007 08:00 A

DOCUMENT # P03000155666

1. Entity Name

C. D. COMMERCIAL REALTY, INC

Secretary of State

Principal Piace of Business Mailing Address
174 PALMOLA ST 114 PALMOLA ST
LAKELAND, FL 33803 LAKELAND, FL. 33803

ARV AAMIRMRACAREA AN

01302007 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE PR IS

02-0713423 Not Apphcabla
53.75 Additional

Fee Required

5. Certficate of Status Desired O

6. Name and Address of Current Registerad Agent

MANATECH SERVICES LLC : ] DO NOT WRITE

114 PALMOLA ST

LAKELAND, FL 33803 : IN THIS SPACE

8. The abova named entity submits this stalement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept
tne abhgations of registered agent,

SIGNATURE
Signalure. lyped of printed name of reglslersd agem and ting il applicabls [NOTE: Reglsterad Agent signalure raquired when rainglating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
e P
NAME DUFRESNE, CELINE
STREET ADDAESS | 5122 NORHSHORE DR . .
CITY-ST-2IP POLK CITY, FL 33868 ) ' e g
LE A 13 JQUU.HD«UQFP?]EHF o
3/28/07-R0002- i
NAME BOULAIS, LUC : _ HRens il e0le-016 15010
STREET ADDRESS | 5122 NORTHSHORE DR *
CNy-s1-21P POLK CITY, FL 33868
TILE
NAME

crstor DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
chny-sr-ze

TIHLE

NAME

SIREFT ADDRESS
CITy-57-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to executa this repo as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment yigh an address, with all other like empowered.

SIGNATURE:

FFICER OR DIRECTOR

AND TYPED OR PRINTED NAME OF SIGNIN

M




