FILED

Apr 16,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P98000033111 04-16-2007 90055 042 ***150.00

1. Entity Name

COMMERCIAL REALTY OF PINELLAS, INC.

Hyuv -
Principal Place of Business Mailing Address
1230 S, MYRTLE AVE P.0. BOX 671
SUITE 301 CLEARWATER, FL 33757

CLEARWATER, FL 33756-3456

1230 5 Myrtle Ave
Suite, ApL #, efc. Suite, Apt. #, elc.
. 7 hg-P
Suite 301 0321200 Chg CR2E034 (12/06}
Cily 8 Siate City & State 4. FEI Number Appliad For
Clearwater, FL 59-3506887 Not Applicable
2i i .
™ Couniry , g.; e sase Country 5. Certificata of Status Dosired [ ] Ei-;’fqﬁ;‘bm’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
SAVOIE, TEMP! g
1230 8. MYRTLE AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 301
CLEARWATER, FL 33756
City FL f Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrdtore, lyoed ot prnted name of ragrstered agent and litle f applicable. (NOTE: Registered Agent sigrature required when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POCT [ cetele TITLE [JcChange [ Addilion
NAME SAVOIE, TEMPI NAME
STREET ADDRESS | 1230 5. MYRTLE AVE., SUITE 301 STREET ADDRESS
CITY-SI-2IF CLEARWATER, FL 33756 CIfy-ST1-2IP
ITLE S O oelete THLE Ochange {7 Addilian
NAME SAVOIE, RUTHH NAME
SIREET ADDRESS | 1230 S. MYRTLE AVE., SUITE 301 STREET ADDRESS .
CITY-SI-7IP CLEARWATER, FL 33756 Cily-$1-21F
UTLE [ vetete T0LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-ZIF
JILE ] Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
1INE 1 oelete TINE 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ABPRESS
CIY-S1- 4P CITY-ST-21P
83 [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental reporl is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or diractor
of the corporation: or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an altachment with an ad'dress‘ with Al cther like empowered. N
B/eefo? 727-441-g2 |

SIGNATUREJNT TYPED OR PRINTED NAME OF SIGNING DFhC\ER OR OIRECTOR Date Daytime Phene #




