2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000099384 Feb 18, 2008 08:00 AN
- Secretary of State
POTTER COMMERCIAL GROUP, INC. ry
Prrcipal Place of Busingss Maling Aclaress
427 S NEW YORK AVENUE 427 S NEW YORK AVENUE
SUITE 204 SUITE 204
R AR A
2. Pengipal Plage of Buainoss - MNe PO, Box # 3. Mailing Addrazs i
Suite, ApL. #. exc. Suile Apt #. exc. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Apgzied For
20-1405506 Not Aprlicable
Zp Gounzy Ze Country 5. Cenficate of Status Desired O ?g;:gqlﬁ?;;ﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
POTTER, JOHN D :
427 § NEW YORK AVENUE Sveet Adarecs (P.O Box Mumber is Nat Acceptable)
SUITE 204
WINTER PARK FL 32789
City FL 21 Cada

8, The asove namred eruty submits (his starsment for tha purpese of changing its registered office or registerad agent. or core, in the Siate of Flonda. 1 am famiiar wih. and accep:
1he obiigations of registerag ayent

SIGNATURE

G gnaizoe, typed O et a1 I NAPRLed A% Lanrd Tg | ey cane RGTE Ragisitreg AZer (s Gralurn “srunel wnon sorein g- fATE

9. Elecnon Camaaign Financing $5.00 May Be
Trus: Fund Centricuton. O] Added to Fees

OFFWCER.S AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
O peete TIMLE {Jouange 7] Addition

i POTTER, JOHN D A OO0E304 16 |
SIREET ADDRESS 427 § NEW YORK AVENUE SUITE 204 STREEY ADDRESS SDE A Y P ‘
CITY-ST. 71 WINTER PARK FL 32789 CITY-ST-2iP D I...b I:IB BUUdl L[ 3 13“ . UEI ‘
TTLE 3 Devate TINE DCichange [ Asdition
NAME HRME
STREFT ADDRESS STRFFT ADDRESS
CITY-31-717 GITY-51-2
.k T pagte 1LE Tl change [ Addinon
HAME HEME
STREET ADGRESS STHEET ADDRESS
LITY-$T- 2P CITY-51-2P
LE O peete TMLE [ Change 7] Acduiion
NAME M,
STRZLT ADDRESS STHLEY ADDHLES
GITY-ST-219 CiTY-5T- 2P
1Lk T peee TILE M change 7] Aadivon
HAME NAML
SIREEY ADGREGS STHEEY ADDRESS
CITY-ST- 219 CITY-S1-21p
TMLE O paete TITLE [ change [ Acoibon
MAME HAME
STREET AGORESS STAEET ADORESS
LIy -S1-2IP CITY - ST /1P ‘
12. | hereby certity that the informalion suopied wath this filng does nct qualify fer Ihe exernptions conlained in Section 119, Flenida Statutes | furtner carbify that the information

indicatad on this report or supplemental rapor is true and uccurale ang that my signature snall have the sama lega! etraci as if made under oath: that | am an officer or director

of the comoration or the raceiver of trostee empowerad 9o is repgrLas-required by Chapter 607, Florida Statutes: and that my name appears in Black 12 or Block 11

it changed, or on an attach ; an addreger wn aptwered

21306 pl-169-[5Lf| |

URE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cae Iy o Fhoke =

SIGNATURE: Lt



