2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P96000082176

1. Entity Nama
COMMERCE FIVE, INC.

Principal Place of Businass Maiting Address
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

OO0 R

03292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aol For

5§9-3408484 Not Applicable

5. Certificata of Status Desired ﬁﬁ $8.75 Addiitionel
Fee Requirad

6. Name and Addrass of Currant Registered Agent

1610 TENNESSEE AVENUE DO NOT WRITE
LYNN HAVEN, FL 32944 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed nama of ragistarad agent and tive if epplicable (NCTE: Registered Agent signature required when ranstating) DATE
FILE NOWIlII FEE IS $150.00 8. Elaction Campalgn Flnnancing O $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Foes UHDQDD?H??E‘ -
P e B T T D D 11 15';'; n

10. OFFICERS AN DIRECTORS I [ T TR I IR I
THLE P
NAME TILLMAN, JEAN F

STREET ADDAESS | 1610 TENNESSEE AVE
CITy-5T1-21P LYNN HAVEN, FL 32444

TIELE

NAME

STREET ADDAESS
CHY-ST-ZP

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDFESS
CIry-8T1-21P

TITLE

NAME

STREET ADDRESS
CIty-s7-2UP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | heraby certily that the informalion supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wiih all other fike empowered.
SIGNATURE: __ Y&~ c;m, &> /07 RLEO-KS-IRED

lIGfAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong 4

oy




