2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P06000061321 BT Secretary of State

1. Entity Nama
CONTINENTAL COMMODITY INC

Principal Place of Business ' Mailing Address
902 WIST ST P 0 BOX 4602
RIVIERA BEACH, FL 33404 W PALM BEACH, FL 33402

L TR

02122008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AV

DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For

03-0589585 Not Applicable
. 4 $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired

6. Namse and Address of Current Reglstersd Agent

PROVIDENCE, JOHN D | DO NOT WRITE
RIVIERA BEACH, FL 33404 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed of printed name of regmstered agant and e if apphcable (NOTE: Registared Agent signature required whan rewstabng) DATE
9. Elaction Campaign Financing $5,00 May B
FILE NOWI!! FEE IS $150.00 A y Be e
Aftor May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution. £  Added to Fees LOooonas3nsey

| e T I T T T S T o R W S e B T

10. OFFICERS AND CIRECTORS | T e R AR R R D A

TME PT

NAME PROVIDENCE, JOHN D

STREET ADDRESS | 902 WIST ST
CITY-ST-2P RIVIERA BEACH, FL 33404

TTLE 8

NAME GARDENHIRE, ASHANTA
STREET ADDRESS | 963 W18 CT - UNIT D
CITY-ST-20P RIVIERA BEACH, FL 33404

mEe
NAME

am.siar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
cny-sT-2IP

TME

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | heraby cartily that tha information suppliad with this filing doss not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

()2 5-0%

Daytims Phone #

of the corporaticn or the recaiver of fruste
changed, or on an attachment with an a

SIGNATURE:




