FILED
2008 FOR PROFIT CORPORATION Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmeENT # P0600007221 8 08-01-2008 90039 029 ***150.00
COMMERCIAL PROPERTY AND INVESTMENT GROUP,
INC
Principal Place of Business Mailing Address
1107 N. HIMES AVE 1107 N. HIMES AVE
TAMPA, FL 33607 US TAMPA, FL 33607 US
— e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE§ Number Applied For
APPHERFOR~ 20 ~50317 28 [ not Appiicens
ap Country 2lp Country 5. Cerificate of Status Desired O gg;zgqg?:‘;mm'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON' KENNETHE St iAdF-?P‘;c-B:Lr: DE i ﬂolt\icfsblo =
2705 N. TREET Teel ress {P.0. Box Number is ceptable
TAMPA, FL 39800 1HO7Z N Himes Auvr.
Ci Zip Cod
M empe FL FL | "XZco7

8. The above named entity submil
the cbligations of regj

5 staternent for the purpase of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = F fénvv_d'\r\ Andetson 7/2—4 /O =
S‘va(. W name of regisiered ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
rd
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 12, 2008 Trust Fund Gontribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE + m Change ] Addition
NAVE ANDERSON, KENNETH £ NAME eractn € Andecson
STREET ADORESS. | 2705 NORTH B ST sweraoniess | 116 7 N Himes Ave
onv-sT-8 | TAMPA, FL 33609 oS | Toempe. FL 336607
TITLE ) [ oelete TLE vP O change (¥ Addilion
NAME ANDERSON, JESSICA S NAME Jesen Donc-l A
STREET ADDRESS | 2705 NORTH B ST SIREETADDFRESS | |17 N Himes ave
CITY-§7-2IP TAMPA, FL 33609 CITY-ST-21P T - po- i 23607
TITLE [ belete TITLE i [ Change [ Addition
NWE NAME
SFREET ADDRESS STREET ADDRESS N
GITY-§T-2P Y -ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-21P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or ir ered 'o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like empowered.

SIGNATURE: . Zéa/og 313 -575-Oly)

E OF 8{GNING CFFICER OR DIRECTOR Daytina Phone #




