FILED

2007 FOR PROFIT CORPORATION. Apr 06,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000061626

1. Entity Name
COMMERCIAL MORTGAGE ASSQCIATES, INC.

Frincipal Place of Business Mailing Address
14207 OAK VALLEY DRIVE 14207 OAK VALLEY DRIVE
ORLANDO, FL 32826 ORLANDO, FL 32826

I

03202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE L

86-1102622 Not Applicable

. . $8.75 Additianal
. 5. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Reglstered Agent

?Bz%?%AECXBEY DRIVE - DO NOT WRITE -
ORLANDO, FL 32826 | IN THIS SPACE '

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE ,

Signature. typad or printad name of registered agen! and title If apphicable. (NQTE Reguatersd Agent signaturs required when rengtatng) DATE -
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees .

10. QFFICERS AND DIRECTORS |

TILE P

NAME BURSEY, DAVID N . LODDDDES 2485

STREET ADDAESS | 14207 OAK VALLEY DRIVE U‘h} 15;;3?_:3[""4{]_1323 158- ?

CITY-57-21P ORLANDO, FL 32826

THLE VP '

NAME BURSEY, DAVIDN

STREET ADDRESS | 14207 OAK VALLEY DRIVE
City-Si-21p ORLANDO, FL 32826

TILE i)
NAME BURSEY, DAVID N

S 14207 OAK VALLEY DRIVE : :
c:liE-Esr:Dz?:Ess ORLANDO, FL 32826 DO NOT WRITE

i ‘ ~IN THIS SPACE

STREEE ADDRESS '
CIry-81-21P

TLE

NAME

STREET ADDRESS
Giry-S1-21P

TITLE
NAME
STREET ADDRESS B . )
Cl¥y-ST-2IP : .

12. | heraby certify that the information supplied with this filing dees nat gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same laga! sffect as if made under oath. that | am an officer or drector
of the corporation or the recaiver or trustee empowergd to axecuts this report as raqguired by Chapter 607, Flarida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an atiachi with an address, witl/Jll other like empowered.
4/3/6 1 - S22 469 0

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Oata Daytims Phone #




