RPORATION 0T
2007 FOR FROFIT CORPORATI Apr 06, 2007 8:00 am

DOCUMENT # P97000043058 ecretary of State
1. Entity Name 04-06-2007 90027 040 ***150.00
CORE COMMERCE, INC.
Principal Place of Business Mailing Address _
1800 SECOND STREET CORE COMMERCE, iINC.
SUITE 971 P.0 BOX 1456
SARASOTA, FL 34236 SARASOTA, FL 34230 ‘
T S M
Suite, Ap!. #. elc. Suile, Apt. 4, etc. 02062007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE! Number Applied For
65-0752891 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?i'ggqrr:gimai
€. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent

Name

MCGINNESS, W. LEE

1800 SECOND STREET SUITE 971 Streei Address {P.O. Box Number is Not Accepiable}

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Sgnmue. typed o proied nawme of regeieded agent and e § apphcabre. (NOTE: Rlegp d Agert requred when DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Fipancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 palete TITE [Qchange [ Aadition
NAME MCINTOSH, JAMES D NAME
STREET ADDRESS | 1865 5TH ST STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST- 4P
THE VP (3 vetete FiLE O cnange  [J Addtion
NAME MCINTOSH, JOY R NAME
STREEY ADDRESS | 1865 STH ST STBEET ADDRESS
civ-sT-7 | SARASOTA, FL 24236 CY-S1-2IP
e [ petere HTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ne 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiyY-S51-2° Criy-s1-ap
AME 7 oelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
LOrY-81-aP CITY-Si- AP
e O oetete TIME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-Si-4P.. CITY-S1-4P

12. I hereby certify that the inforrgation supplied wilh this filing does not quatify for the exempnons contained in Chapter 119, Flonda Staiutes. | lurther cerlily that the information
indicated on this report or sufplemental report is lrve and accurate and that my sigaeftre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ihe rece A or trusiee empowered to execute his—+epdIT as requued by Chapter 607, Floiida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed., or on an attachmeni wwgn gddigss, with alt hib RE empowered.

SIGNATURE: Joeag O, Melamgsid 4 f 4|07

SIGNATWER/AMT TYPED OR PRONTERD NAME OF 3IGNING OFFICER OR DIRECTOR bae Dayume Frone #




