FILED
2007 FOR FROFIT CORPORATION Mar 22, 2007 8:00 am

1. Enity Neme (03-22-2007 90010 036 ***150.00
THE COMMERCIAL BANCORP, INC.
Principal Place of Business Maziling Address e e -
330 N. NOVARD, 330 N. NOVA RD.
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US ,
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3396236 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
IGLER & DOUGHERTY, P A
2457 CARE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL  32-3085
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed mame of registered agent ane ttle if applicable. (NOTE: Registered Agerm signature required when reingiating) 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. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE kv I¥'Change [ Addition
NAME HEASTER, LEWIS M - NAME H-eagw
STREET ADDRESS | 41 BROADRIVER RD STREET ADDRESS qa p—tb%r‘st de gprv-c_
cmy-sT-2P | ORMOND BEACH, FL 32174 CIY-T-2p Orwaigad &onch, FL 321 7¢
TILE C O Delete TILE RS ' O Change MAddition
HAME OLIVARI, WILLIAM NAME Bo wlen, Kevin F.
STREET ADDRESS | 8 CREEKVIEW WAY STREET ADDRESS g\ T o\o.quHer'
oTv-s7-2F | ORMOND BEACH, FL 32174 CITY-5T-2 M& Becch L 327 ([
TIE D £ Delzte TITLE O change [T Addition
NAME SELBY, DWAGHT C NAME
STREET ADDRESS | 1535 OAK FOREST DR STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-7IF
TITLE PD (] Detete TITLE [ Change [ Addition
NAME RAMIREZ, RAFAEL A NAME
STREET ADDRESS | 23 EAGLE COURT STREET ADDRESS
CITY-8T-2p ORMOND BEACH, FL 32174 CITY-S§7-2IP
TILE D L3 Delete TLE [ Change [ Addition
NAME FORNARI, LAWRENCE J NAME
STREET ADDRESS | 112 PONCE DE LEON CIR STREET ADDRESS
CrY-s1-2IP PONCE INLET, FL 32127 CITY-ST-21P
TITLE C O Delete LE q Change  {J Addition
NAME BAUER, KIRK T NAME w h.rk‘l‘ .
STREET ADDRESS | 3355 BLACK BEAR TRAIL STREET ADDRESS | 3@ 5-5 Q&‘.K&Qn.b:rrq_l \
cmv-st-2¢ [ DELAND, FL 32724 orv-stp | eland KL 3 a7
42. | hereby certify that the information supplied with this fmng does not guality for the exemplions contained in Chapter 1"19, Florida Statutes. | further certity that the information
indicated on this report or ental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th stee empowe"ﬂ&i 10 execute this report as required by Chapter 607, Florida Slaiutes and that my name appeags in Blogk 10 or Block 11 if
changed, of on an att address, withtall other like empowered. M 9\3; -3 3]
I , N 2 .
SIGNATURE: RaSoel ALomicez S, President d Divredtor 3001
sncunrun?aun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylime Phoria #

7



