2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # PS7000067101

1. Entty Name

COMMERCIAL PROPERTIES OF VOLUSIA COUNTY, INC.

s o —

Mar 18, 2005 08:00 AM
Secretary of State

Mailing Address

533 NORTH NOVA ROAD
SUITE 216
ORMOND BEACH, FL 32174

Principal Place of Business

533 NORTH NOVA ROAD
SUITE 216
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

6. Name and Address of Cusrent Registered Agent

AN

§ 01102005 No Chg-P CR2E034 (10/03)
4. FEI Nurnber App][ed For
59.3445318 Not Applicable

$8.75 additionat

5. Cemfmate of Status Dasired O Fee Required

BABCOCK, ANDREA L™
533 NORTH NOVA ROAD
SUITE 216

DO NOT WRITE

ORMOND BEACH, FL 32174

IN THIS SPACE

et o g e 34 ror A

8, The above named entity submits {h|s s\aﬂemen\ for the purpose of changmg |ts registered office or reg!slered agent, ar both, in the State of Flonda I am fammar with, and accept

the obligations of registered agent.

SIGNATURE — NN

Sigrature, lypad or prlntea rama of reglstsrad agunt and e i appi:cable

{NQTE Registered Agent signanre requlred when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!I! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added tc Fees

10. . OFICERS AND DIRECTORS T

TTLE D

M BABCOCK, ANDREA L
STREET ADIRESS | 533 N. NOVA ROAD - SUITE #216

b *f;‘ﬂ!.:f'}t?'%ab”"
3/ b2 HGEF;-—DEE 150,40

ORMOND BEACH, FLL 32174

TLE

NAME

STAEEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

e
NAME
STREET ADDRESS

IN THIS SPACE

CITY- 57-21P

TTLE
NAME
STREET ADDRESS

Crry-§1-2P

TME
NAME

STREET ADDRESS
CITY-5T-7P o

e

12. | hereby certlfz that the information supplied with this flf does nat qualify for the exemption stated in Section 118.07(3)(), Florida Sxa'iute*s | further cenﬁy that {he miormanon
rs report or supplemental report is trug an acr:urate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on ¢t

changed, or on an attac entmm ther like empowered
SIGNATURE: { ?mc

GNAWRE AND T¥PED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR

/@“/05 (36 ) GIS—Ioo

Daytme Phore #




