e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 Al\

DOCUMENT # P96000082176

1. Entity Nama
COMMERCE FIVE, INC.

Principal Place of Business Mailing Address
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

LI

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AopiedFor

58-3408484 Not Applicabls

58.75 Additional

5. Certilicale ol Status Desired O N
Fee Reguirad

6. Name and Address of Current Registerad Agent

{éﬁlbhq'%%dgggEFEAVENUE Do NOT WR'TE
LYNN HAVEN, FL 32944 IN THIS SPACE

8. The abova named enlity submils this statement for the purpose of changing fis registered office or registered agent, o both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent ana ntle | apphcanis (NOTE Regsterad AQant fignatuie raquiret whan remsialing) DATE
9. Edection Campaign Financin
o e e e e f0s0.00 | TemrmGonon O saten | UDO0DI4331E
Ahs 29 NR-ANRA-01 7 150 ()
10. OFFICERS AND DIRECTORS [
TTLE P
NAME TILLMAN, JEAN F

SIREETADORESS | 1610 TENNESSEE AVE
Ciry-sr-2p LYNN HAVEN, FL 32444

Tiee

NAME

STREET ADDRESS
CITY-5T-27

TITLE
NAME

e DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TiLE

NAME

STREET ADDRESS
Ciny-§1-zip

12. 1 hareby certily lhat the information supplied with this. filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal alfect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empewerad 10 exacule 1his report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, of on an attachment with an address, with all other like epfpowered.

ulemuynf AN1 TYPED GR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date " Daytime Prona #

SIGNATURE:

/



