2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT : May 09, 2007 8:00 am

P?_CNUMENT # P96000070127 Secretary of State
. Entity Name
SANFORD COMMERCE CENTER, INC. 05-09-2007 90109 025 ***150.00
Principal Place of Business Mailing Acdress
912 HIGHLAND AVE PO BOX 1911
ORLANDO, FL 32803 ORLANDO, FL 32802 PR
R e R W IR AT

Suite, Apl. #, etc. Suite, Apt. #, elc, 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3397866 Not Applicable
Zip Country Zip Country 5. Cenicate of Stauus Desred = geae:esq ‘;.:::Iedc;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Na,
B&C CORPORATE SERVICES OF CENTRAL FLORIDA - (?'\ d\/\?@u A= ««( CS/)"
treet regs (P. ox N er is Not Acceplable
50 NORTH ORANGE AVEN AR B B
- . - v 1
ORLANDO, FL 32601 =de. \WOO
r' . Citym,
COriando FL | 25550\

8. The abog’e named-entily 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 accepl

the obligations of registered agenl
€ WY N
& M

. ~ Sog:né!um typed of pnnled namae Jreglslered agent and tike f apphcable. {NOTE: Reqisiered Agent signatiure requitea when reinsiating) DATE
2 ;
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O peete TILE O change [ Addition
NAME RICH, AW NAME
STREET ADDRESS | 912 HIGHL.AND AVE STREET ADDRESS
CITY-§T-2IP ORLANDO, FL CITY-ST-2p
TITLE D ﬁueiete THLE [ Change [ Addiien
NAME FUQUA, JEFFRY B NAME
STREET ADDRESS § 912 HIGHLAND AVE STHEET ADDRESS
CITY- T-2IP ORLANDO, FL 32803 CITY-ST-21P
TILE O oelete TLE Jchange 3 Aggition
NAME NAME
STREET ADDRESS ooy STREET ADDRESS
CITY-ST-2IP LT CITY-ST-2IP
TILE [ Detete THLE : [ change  [] Acdition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TITLE O3 Detete TITLE [ change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
1ITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-3T-2P CITY-5T-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatules. | further cerify Lhat the informalion
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offlicer or direcior
of the corpaoration or the receiver or trustee empowaered 10 execule this repori as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address. with all other like empawered.

SIGNATURE: YWy v dkA91D)]

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




