FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000031384 04-30-2007 90854 035 ***150.00

1. Entity Nama

COMMERCIAL PARTNERS, INC.

- YUuUJuyvvu

Principal Place of Business Mailing Addrass

11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD

SUITE 209A SUITE 208A

— 0 O
01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE 4. FE! Numbar Applisd For
65-0839866 Not Applicable

5. Cantificate of Status Oesired O gesegesq l.:\i?:(;lional

6. Name and Address of Current Registered Agent

COLLINS, JEFFREY J

11380 PROSPERITY FARMS ROAD DO NOT WRITE
SUITE 209

PKILM BEA%H GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

Apr 30,2007 8:00 am

SIGNATURE
Signsiure. lypad of prinvted name of 19gisiarad agant and Hia il appiicahie (NOTE Ragstered Ageni signaluin requited when tensising) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME COLLINS, JEFFREY J

STREETADDRESS | 11380 PROSPERITY FARMS RD STE 209A
CITY-ST-ZiP PALM BEACH GARDENS, FL 33410

TITLE

HAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-S1-ZiP
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP
. et
NIE . . Y
NAME .
SIREET ADDRESS
CITY-S1-ZIP
T ——
12. | heraby cartify that thgdntormation i tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repg ental (eport is (rde andyaccurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation offtha raceiver g g ampadwaerad -",a' ute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an & 5 -t gifor ke empoyered
SIGNATURE %/} 77 ﬁké;?-%
* ZZME OF SIGNING OFFICER OR DIRECTOR Cata Dovlima Phone # /

-y

2




