R PROFIT CORPORATION

2008 FO
. ANNUAL REPORT

ar”

DOCUMENT # P96000070127

1. Entity Name

SANFORD COMMERCE CENTER, INC.

Principal Place of Business

912 HIGHLAND AVE
ORLANDO, FL 32803

Mailing Address

PO BOX 1911
ORLANDO, FL 32802
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03312008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3397866 Nol Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

RICH, A, WAYNE

390 NORTH ORANGE AVENUE
SUITE 1100

ORLANDO, FL 32801

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [am

the obligations of registered agent,

SIGNATURE

farniliar with, and accept

Signatura, lypeg or prnted name of rogistarad agent and (ile f applicebls

(NOTE: Registered Agant slgnaturs required when rengtaling)

9. Election Campaign Financing

~+ . . FILE NOW!! FEE 1S $150.00 Trust Fund Contribution

_ After May 1, 2008 Fee will be $550.00 Added

$5.00 May Be

to Faes

10. QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

D,?

RICH, AW

912 HIGHLAND AVE
ORLANDO, FL

TTLE

NAME

STREET ADDRESS
CiTY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21p

THLE
NAME
STREET ADDRESS | :
CITY-51-2IP
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12. | hereby certify that the information supplied with this filin
indicatec on this raport or supplementa! report i true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ R et Bp g

does not qualify for the exemptions contaired in Chapter 1189, Florda N )
accurale and that my signatura shall have the same legal effeci s if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execule lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

Stattes. | {urther certify that the information -
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i AT IBE Rhn TvBER B GBMER NAME OF SIRNINA OFEFICER OR DIRECTOR

Date Dayuma Phons €



