»

o 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000061626

1. Entily Name
COMMERCIAL MORTGAGE ASSOCIATES, INC.

Mar 13, 2008 08:00 A
Secretary of State

Mailing Address

14207 OAK VALLEY DRIVE
ORLANDO, FL 32826

Principal Place of Business

14207 OAK VALLEY DRIVE
ORLANDO, FL 32826

DO NOT WRITE IN THIS SPACE

MG

AR

01212008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
86-1102622 Not Applicable

$8.75 Additional

5. Certficate of Status Desired O Fea Roquired

6. Name and Address of Current Registered Agent

BURSEY, DAVID N
14207 OAK VALLEY DRIVE
ORLANDO, FL 32826

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Ihe obhigations of registeied agent.

SIGNATURE

Signalure, typwa Of prnzea nama of rogisterad agenl and itla sl applhicabla

(NOTE. Hegislareo Agent signaturg requireg when ramstating) OAlE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be R e
Added 1o Fees UORDRSTERE

[ 31 ANR-S000 7002 1500

10. QFFICERS AND DIRECTORS |
L P

NAME BURSEY, DAVID N

SIREET ADDRESS | 14207 OAK VALLEY DRIVE
CITY-ST-21P ORLANDQ, FL 32826

TNE VP

HAME BURSEY, DAVID N

SIREET ADDRESS [ 14207 OAK VALLEY DRIVE
CInY-S1-2ip ORLANDQ, FL 32826

TME ST

NAME BURSEY, DAVID N

SIREET ADDRESS | 14207 OAK VALLEY DRIVE
CIT¥-ST-2IP ORIANDO, FL 32826

TITLE

HAME

STREET ADDRF S5

CITY-SI-21F

TITLE

NAML

SIREET ADDRESS

CITY-5T-2IP

TTLE

HAME

STREET ALDRISS

CITY-§I-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby cernly that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Flonda Stalutes | further ceriify that the informanon
indicated on this report or supplemental report 1s true and accurate and (hat my signature shall have the same legal effect as f made under oath, that | am an officer or directar
of Ihe corporation or the recawver or trustée empowergd 10 execule this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Black 114

changed, or on an attach 1th an address, with/dil other Iike empowered.

VF

SIGNATURE:

€R OR DIRECTOR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

31 /0 S, SI7-397y Y70

Dayur 2 Phora &




