2008 FOR PROFIT CORPORATION Feb ZS,FE%(FSDSOO am

ANNUAL REPORT

DOCUMENT # P97000070956 Secretary of State
1. Entity Name 02-25-2008 90067 024 ***150.00
LONGWOOD COMMERCE CENTER, INC.
Principal Place of Business Mailing Address .
499 N STATE ROAD 434 499 N STATE ROAD 434 quuiZldg
SUITE 2179 SUITE 2179 : o
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 . R
T T A R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02222008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied Far
59-3467612 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired [t ?eae.;esqﬁlional
6. Name and Address of Current Reglstered Agent Vi 7. Name and Address of New Reglstered Agent
Name,
HOLLINGEWORTH,-SEORGE-RH-. ——— /‘fé// n((m;/{ j @wrfz %
499 N SR 434 Straet Address{P 0. Box Number i€ Not Acceptale
SUITE 2179
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE
Signanse, typad of printad name of registered agent and titla if applicable (NOTE: Reqistered Agant signatura required when reinstating) DATE

. _ FILE NOWMN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10.., QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DP O Delete TmE [J Change (2] Addition
NAME . MOCRE, B J HAME
STREET.ADDRESS | 499 N SR 424, SUITE 2179 STREET ADORESS
CITY-S8-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
nmE . D ] Delete TILE [0 Change [ Adgilion
NAME - BINFORD, TA NAME
STREET ADDRESS | 499 N SR 434, SUITE 2179 STREET ADDAESS
Ciry-S1-2# ALTAMONTE SPRINGS, FL 32714 CIrY-ST-2IP
TIeE D [ Delete TITLE [ change 7] Addition
NAME STEIN, TRACY S NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CrFY-ST-2IP
THLE DS [ Detete Tine e [ Adotion
NAME HOLLINGSWORTH, GEORGE R )i NAME b //’"f swordl ﬂ; &.&o/s\.g__ %
STREET ADDRESS | 489 N SR 434 SUITE 2179 STREET ADDRESS
CITY-5I-2IP ALTAMONTE SPRINGS, FL 32714 CiTY-50-2P
TITLE [ Detete TITLE [l Change  [[] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHY-ST-2IP

12. | hareby certify that the infermation supplled with this filing does not qualify for the axemnplions contained in Chapter 119, Florida Statules. 1 further certily tha the information
indicated on this report or supplemental ragdrt is true ancyaccurate and thal my signature shall have tha same legat alfoct as if made under oath; that t am an officer or director

of the corporation or the receiver or trusi#b empoWeret] ié exsepuls thisre orl as required by Chapter 807, Flopda Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an gdgeegs, i prod
SIGNATURE _ / %dmé/ﬂ%/ & H7-SHS
IO 315 maumcsnonnmscrow’ Daytime Prone #




