FILED

Apr 17,2007 8:00 am
2007 Fof CRDET CoRnORATION ceretary of State

172 EETY
DOCUMENT 4 PO6000101128 04-17-2007 90044 018 150.00
1. Enlity Name
COMMERCE DRIVE DEVELOPMENT COMPANY, INC.
Pringipai Place ol Business Mailing Addrass q 0 0 8 q 5 3 3
779 COMMERCE DRIVE 779 COMMERCE DRIVE :
UNIT 1 UNIT 1
VEMICE, FL 34292 VENICE, FL 34292
S e LD
Suile, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2EQ34 (12/06)
City & State Cily & Stale 4. FFl Number Apphied For
x -7 /ﬂ? /o 25 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?i';g“‘:?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName

HINES, CHARLES D ESQ.
420 N. RIVER RD. Sireel Address (PO Box Number is Nol Acceptable)

VENICE, FL 34293

Cily FL I Zip Code

8. The ahove named antity submits 1his stalemert for the purpose of changing its registered office or registered agent, or bolh. in the State ol Florida. | am lamiliar with, and acgept
the abligations of registered ageni.

SIGNATURE
Signature, typed or printed name ol iegisiered agenl and tite | apphcabie {NOTE Regstersd Agenl signalure reguired when resnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribuion Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 Oelete iliLe PTS D3 Change (W Adviion
HAME NAME Taﬂorl 3.Davi d . '
STREE| ADDRESS S AURESS | 774 Covmmene e Dvive, Swite |
CHY-Si-4p oy sl P Vemice. FL F4 292
e [ Delete s vP ) > [} Change R{Admnon
. wi  Wines,Chavles oy o g iter
SIREET ADDRESS SIREET ADDRESS | 77 Comamnerte W
5120 s ® | Vemice, Fl 34292
i .
HLE 7 Delele TI1LE [J Change [ Addition
NAME NAME
SIREET ADORESS SIHEET ADURESS
Ciy-si-2P oIy ST aP
e O Delete e [ Change [ Aadition
HAME NAME
SIHLET ADDRESS SIRLET ACDAESS
CIrY-§1 AP iy Sioop
mLE 7 Delete fIILE £ Change T Addiion
HAME NAME
SIRLET ADDRESS SFRLLT ADDRESS
CITY-S1-2P ciY-s1-2IP
1NE 1 pelete e [ Change (O Addition
HAME HAME
SIREL | ADDRESS SIREET ADDRESS
CHY SI &P it SI AP

12. { hereby cerlily that the information supplied with this filing does nat quality for the exemplions contained 1n Chapter 119, Florida Statutes | luriher certity thai tha nlormaltion
indicated on this report or supplemental rapert is tiue and accurate and that my signatuie shall have the same legal effect as il made under oativ that | am an clficer or diracior
of the corparation or the receiver or truslesempoydbred 10 execule this reporl as required by Chapler 607, Florida Sialuies, and thal my name appears in Block 10 or Black 11l
changed. or on an atachment with an ad . Fifih ali othepdifie empowered.

Y= I Dguid 'Ta}:lov “[’[9]‘37 Q1488 78T

D NAME OF SIGNING OFFICER OR DIRECTOR ();,!l‘ Liaytenws Phoer ¥

SIGNATURE:

SIGNATURE AND




