2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am
DOCUMENT # P96000067885 5 ecretary of State

1. Entity Name P
THE COMMERCIAL BANCORP, INC. 04-14-2008 90027 008 ***150.00

Principal Place of Business Mailing Address
330 N. NOVA RD. 330 N. NOVA RD.
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL. 32174 US
o T A T AR A
Qﬁ ) . Granada Blvd 1A4e L. rranala Blid

Suite, Apt. #, etc. Suite, Apt. #, atc. 04032008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For
Ormend Beact EI Ormoed Beait 1 59-3396236 Not Appiicabla

‘Zéj 9\ L Ll Courﬁ S 522{ 3 q Coun% 5. Certificate of Status Desired O ?ese';fq:;s:;timal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGLER & DOUGHERTY, P.A,
2457 CARE DRIVE Street Address (P.O. Box Number is Not Acceptabie)

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢l registered agent and titla if applicabla. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Attor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TILE D Echange [ Addition
NAME HEASTER, LEWIS M HAME Beasher, Lewis ™M
STREET ADDRESS | 980 RIVERSIDE DRIVE STREETADRESS | ( »* R Ly @ v <, b ) ‘Dru‘ Ve,
¢Iry-st. 2P ORMOND BEACH, FL. 32176 CITY-ST-2P Ormon® Beackh, FI 32 A\l
e Cc 3 velete TITLE ) [ change [ Addition
NAME OLIVARI, WILLIAM NAME
STREET ADDRESS | 8 CREEKVIEW WAY STREET ADDRESS
CITY-5T-2I ORMOND BEACH, FL 32174 CIFY-31-21P
TITLE D O oelete TITLE [ change [ Addition
NAME SELBY, DWIGHT C NAME
STREET ADDRESS | 1535 OAK FOREST DR STREET ADDRESS
CITY-S1-21P ORMOND BEACH, FL 32174 CITY-ST-ZIP
TITLE PD O Delete TITLE [ change  [J Addition
NAME RAMIREZ, RAFAEL A NAME
STREET ADDRESS | 23 EAGLE COURT STREEF ADDRESS
CiTY-ST-2IP QRMOND BEACH, FL 32174 CITY-ST-21P
TINLE D O pelete TITLE D A change [ Addition
AV FORNARI, LAWRENCE J NAvE mornani, Laus—ence 3
STREET ADDRESS | 112 PONCE DE LEON CIR STREET ADORESS 4o At SaitE sl Drive
CITY-ST-2P PONCE INLET, FL 32127 Om-ST-IP - |~ aree Toled, FI 32127
TITLE D 3 Delete THLE [Jchange  [J Addition
NAME BAUER, KIRK T NAME
STREET ADDRESS | 3355 BLACK BEAR TRAIL STREET ADDRESS
CITY-51-2P DELAND, FL 32724 CITY-5T-ZIP

12. | hereby certify that the informagion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o plemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the kegeofvgr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm; nt ap, address, with all other like empowered. BEl-L12-3003

SIGNATURE: RoSoe\ A Rarine2 S Pres.‘a«,.d,—m{ba.-ec:kor L-G-08

FIGNATURE \ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




