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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2008 8:00 am
DOCUMENT # P06000021096 Prrak S ecre,tary of State

1. Entily Name
FLORIDA COMMERCIAL DEVELOPERS, CORP. 02-22-2008 90018 033 ***150.00

Prircipal Place of Business Mailing Address
1300 BEDFORD DRIVE 1300 BEDFCRD DRIVE

e e e AW O
8168 Sinh i Bhd P BH 41095 7

, Suite, ApL. #, elc. Syile. 47 ﬁ 1st MOORE CR2E034 {10/07)
E’Durw ~Q

v & &f c'w & Slate 4. FE! Number Applied For
%cﬁl EJ@E F / 57-1212687 Nol Apglicable

z i W .
g p Eountry Ceuntry 5. Certificate of Status Desired O $8.75 Additional
2.9 S_r' q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Agent
hame
FCLENO, GARY
1300 BEbFOHD EJ)HIVE Sweet Address {P.C. Box Number is Not Acceptable’

101

MELBOURNE FL 32940

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registared office or registered agent, or cotn, in the State of Flarida. ! am familiar with, and accept
the chligations of reqisterad agent.

SIGNATURE

‘.3';1nsll_'@-.‘|rpe\1 o prgred nanw o seertrraa snerl ol ke arplcanin, fROTE Fegivieran Agerd gigialus: reqsnting «ietlt “nsile g DATE

FILE NOW1 FEE !S $1 50 o
" After: May 1, 2008 Fee WIII Be_ $550.00:
Make Check Payable to Fiorida D partment ot State

8. Efection Camgaign Finaneing $5.00 May Be
Trusi Furd Conwicution.  [C] Added to Fees

10. OFFI(“ERS AND DlHF"TOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
E PRES S pelere e {7 change 3 Aadition
NAME FOLENQ, GARY J HAME
STREET ADDRESS | 1300 BEDFQRD DRIVE #101 STREET ADORESS
LITY-S1- 218 MELBOURNE FL 32940 CITY-ST- 2
TIHE VP I peiete TILE [CJCrange [ Axdition
NAME FOLENQ, RONALD J HEME
STREET ADDRESS | 1300 BEDFORD DRIVE STRERT ADGRESS
oY-51-71° MELBOURNE FL 32940 CITY-ST-2IP
luf3 = Daete e O ciange [ Addition
NAME HAME
~ SIRERT ACLRESS T T T T T T T T W s s | T T T
DITY-ST-2P CITy-5T-71P
TiLE 3 petete TITLE 3 Change [ Acdition
A HemiE
STREET ADORESS STREET ADDRESS
SITY-ST-21P CITY-5T-21p
(13 C Deiste Tt [ Change [ Addition
HAME NAME
STREET ADDHLSS SIREET LDDRESS
Cy-ST-219 CITY-S1- 7P
Tt S Deigle THLE T3 Change [ Addition
HAME HAME
STREET ADORESS STAEET £DDRESS
2TY-5T-2P CITY-ST- 2P

12. | hereby certify thai tha information susplied with tis filing does net qualify for the exermptions contained in Section 119, Ficrida Statuies. | furtner cerlify that the infarmation
indicated on this report or supplerrenhl report is true #Yd accurale and that my signature shail have the same iegai eftect as if made under path: that | &m an officer or director
¢f the corporaiion of the receiver of lrusiee SMpOwer to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Bloek 10 or Block 11
it changed, or on an g wrnt with an adgres? Al other like empaowered.

SIGNATURE: zonlald Folend ?—-‘ll-‘rl 0¥

NAME OF SIGNING OFFICER OR DIRECTOR Gz Bayi:me Fhone #

SIGNATURE AND TYPED OR AR




