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- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2007 08:00 AM

DOCUMENT # P96000041937

1. Entity Name

COMMERCIAL PROPERTY MANAGEMENT OF MARTIN
COUNTY, INC.

Secretary of State

Principal Place of Business Mailing Address
3766 SE QCEAN BLVD 3766 SE OCEAN BLYD
STUART, FL 34996 US STUART, FL 34996 US

AR S

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' =ux FoeG o

65-0666469 Not Applicabple

5. Certificate of Status Desired a $8.75 Additional
Fee Requirad

8. Name and Address of Current Reglistered Agent

fee ot beonnarvn R " DO NOT WRITE
STUART, FL 34996 - . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Fiorida. ( am famitiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, lypeo or printed name of regisiarsd Bgent and tila if applicanle. (NOTE: Reg stered AQeni signaiure raquired when reinsianngy DATE
FILE NOWIIl FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be L
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME ANDREWS, CHARLES S. Cem L
STREET ADDRESS | 3766 SE OCEAN BLVD
CITY-ST-2P P )
STUART, FL L. L . UUU NJU?EOPEB )
L';::E D5/01/07-80083-022 150,00
STREET ADDRESS ‘ : ‘ , '
ciry-St-2p
TITLE
NAME

s . DONOTWRITE

NAME
STREET ADDRESS
Cny-81-2IP . . . P

TILE
NAME . :
STREET ADDRESS
CITy-81-21p

T
HAME R ) .
STAEET ADDRESS .

CITY-ST-2P ' SRR : o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the recawer or 1Tustea empowered 1o exscule this report as required by Chapter 607. Fiorida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addpess, with all ather like empowered.
SIGNATURE: (/) L' Clhodes fakems ;;{/ 22 T12-dig-o o3

SIBMATORE AND TYPED CR PRINTEIPNAME OF $IGNING OFFICER OR DIREGTOR Daytma PRone ¢




