FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000061321 i 05-02-2007 90072 048 ***150.00

1. Entity Name
CONTINENTAL COMMODITY INC

Principal Place of Business Mailing Address ) A “ “ ‘\j ‘J Lol
902 WIST ST P 0 BOX 4602
RIVIERA BEACH, FL 33404 W PALM BEACH, FL 33402
B A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
02-0<29¢% Q 9 Not Applicable
Zip Couniry Zie Country 5. Cenrtificate of Status Desired O 58'25 Addi;jonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
Name

PROVIDENCE, JOHN D
902 WIST ST Street Address (P .C. Box Number is Not Acceptabla)

RIVIERA BEACH, FL 33404

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent sipnature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TITLE Ochange  [J Addition
NAME PROVIDENCE, JOHN D NAME
STREET ADDRESS | 902 WIST ST STREET ADDRESS
CiTY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-21
TME s O Delete THLE D change [ Acdition
NAME GARDENHIRE, ASHANTA NAME
STREET ADDRESS | 963 W 16 CT - UNIT D STREET ADDRESS
CITY-8T-2IF RIVIERA BEACH, FL 33404 CITY-ST-2IP
ITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-57-21P
TME O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Detete TITLE D change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12, | hereby certify that the information supplied with this filing do
indicated on this report or supplemernital report is true an
of the corporation or the receiver or trustegdmpowsered
changed, or on an attachment wj ess, with allOther |

SIGNATURE:

qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

mpowerad. 6& /
Doezm -~ 3/'?—‘7’/07 577 (806

BIGNATURE AND TYPED OR RRINTED NAIE OF S1GNING OFFICER OR DIRECTOR Cate Oaytrme Phone #




