- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # P94000012908 Secretary of State
1. Entity Name

CAPITAL COMMERCIAL INVESTMENTS AND

MANAGEMENT COMPANY

Principal Place of Business Mailing Address

1920 9TH STREET WEST 9521 SW 188 TERR

SUITE B DUNNELLON, FL 34432

SAINT PETERSBURG, FL 33704

IR EEAR AR

04092007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FE! Number Appliad For

59-3236352 Not Applicable

. : $8.75 Additiona)
5. Certficate of Status Desirad O Feo Requirad

8. Name and Address of Current Registered Agent

CANAAN THOWAS DO NOT WRITE
ST. PETERSBURG, FL 33704 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, lypad of printed nama of registarad agant and hile st appicadle (NOTE" Registered Agent signature required whan relnslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIREGTORS i
TINE D
NAME SCOTT, ELAINE T
SIREET ADDAESS | 9521 SW 188 TERR
CITY-§T-ZIp DUNNELLON, FL 34432 & e A
UCOO00728031
m ] T .
e O5A07A7-B0001-002 15000
" STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIrY-Sr-2IP

12. I nereby cerlify that the information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ S . (o P f Zo) o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




