L] L

FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P98000016650

1. Enny Nams
COMMERCIAL ASSOCIATE PROPERTIES, INC,

Prncipal Place of Businass Maiing Addiess
104 SW MEMORIAL PKWY 1217 AIRPORT ROAD
FORT WALTON BEACH, fL 32548 SUITE 419

DESTIN, FL 32541

R EHRIRARAA R WY

04022008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoAIEAFG

59-3499158 Not Applicabla

0 $8.75 Additional

5. Certlicate ol Status Desirad :
. Fee Required

6. Name and Addrass of Current Registered Agent

R e e DO NOT WRITE
BAKER, FL 32531 IN THIS SPACE

8. The abnve named enuly submils this staterment for the pupose of changirg its regisierad office or regislered agent, or bolh. in the State of Florida 1 am familiar with. and accept
lihe chhgations ol 1agister=d agenl.

SIGNATURE

Stttz Byl o 5l e B gttt it DA at I anle UIDTE Nenisic el Ager: smnalare required wnen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carilpaign Financing $5.00 May Be |

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees *
10. OFFICERS AND DIRECTORS ]
Ttk D
NME PHILLIPS. RUPERT E e
SIRELT ADUHLSS | PO BOX 219 B UUDIUI H:it__L;LI ot .
Civ-si fv | BAKER, FL 32531 05401 /03-20036-018 150,00
e
MNAME
SIREET ADDRESS
Tl S04p
[SLIR3
LARL

S DO NOT WRITE

= IN THIS SPACE

TRt
STHLET ALURESS
CIY &1 4P

it

TS

LAMLED AL BS
ity SI-41P

THLE

AL

SItE ADURESS
CITY-S1-2IP

12. | hareby cariily thal the milormalion supphied vaih tus g does nol guatly for the exemplions contamed in Chapter 119, Florida Staluies. | lurther certfy that the information
mdicaled on his report or supplemental reporl s lrue and accwate and that my signature shall have Lhe same legal effect as it mage under calh, that | am an officer or drector
al tha corporation o tha recelver 1S1eE ampowerad 10 cxerule this renort as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 1111
changed, or on an allachmen addppss. withgll ol efippwered

Lukeer £ PhricPr l//t/?g §50. 650 - ﬁj y.

Enc?ﬂms AND TYPED ur»wnmfsn HAME %lsum@omcsn DR DIRECTOR D Dayume Phone #

SIGNATURE:

L4




