2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000001226
1. Enlity Name - FILED
- COMMERCIAL CASEWORK, INC. Aug 11,2008 08:00 AM
Secretary of State
Principat Place of Business  * T - . Mailling Address
6500 YOUNGERMAN CIRCLE . 6500 YOUNGERMAN CIRCLE . o .
e R | ”II“II] “I Ilm ]”“ II”] III" Hm Ilm ||‘|| ﬂl‘l Hl‘l ”l)l |m||‘ " IIIl
2. Principal Place of Business - No P.C. Box # 3. Maing Address
Suite. Apl. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/08}
City & State City & State 4. FEi Number Appiied For
59-3160474 Not Applicable
Zip Cauniry am Country 5. Certificate of Status Desired O geselzgq lﬁ?élci:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

gaooL‘lBﬁNoDoEg’EnDLEEI\IQFNSgIUARE Street Address {P.O. Box Number is Not Accaptable)

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent,

SIGNATURE
Signatury, iPad o Annledt nan « of reg.stered agenl aad e | uppbcaple (NOTE Asgisiarad Agenst nnaturs raquirert wien ranLating} DATE
EE: : 5.607.193(2)(b), F:S.. al!ows for the waiver (?f the 3{00.0‘0 9. Election Campaign Financing $5-00 May Be
BY: September 3, 20( late fee. By checking this box, the corporation cerlifias it Trist Fund Contribution. L] Added to Fees
W.qupﬁh_egkigé?é*?'? }opﬁl?ﬁr!‘tia,Qépﬂt‘mﬂ‘!'.‘l‘.}sﬁami «| dic not receive prior notice. Fee to file 15 $150.00 O .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O velete THLE ] Change ] Addition
HAME GAY,SCOTTT NAME
STREET ADDRESS (6500 YOUNGERMAN CIRCLE STREET ADDRESS
CiTy-87-2IP JACKSCNVILLE FL 32244 Ciry- - 2P i Iijl‘i[:lt}l'l'iir—'.?d';q
TITLE D 3 Detete e Na/1 1 /08-20002 -0 G, DI Addien
NAME GAY, LINDA HAME
STREET ADDRESS | 6500 YOUNGERMAN CIRCLE STREET ADDRESS
CiTY-51-2IF JACKSONVILLE FL 32244 CITY-57-2IP
TILE [ eiete E _ [ change {7 Adation
HAME HAME o - -
STREET ADORESS STREET ADDRESS
CIFY-ST-2IF CiTY-87-21P
THLE ] Delete TITLE [Jcnange (] Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CTY-ST-2P i CITY-ST- 2P
MLE O pelete THLE [JCnange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 3 belete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-87-2Ip CIrY-ST- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes [ furthar certify that the information
indicated on this report of supplemental report 1s true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am en officer or director
cf the carporation or the receiver grfilistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with ali other like empowered.

SIGNATURE:

v, §35-0% 904-209-YADD

Davi.ma Pnonc o

OF SIGNIRG OFFICER OR DIRECTOR

SIGNATURE AND TYPEDIOR PHINTED




