a1
(AR) o Feb 03,2006 08:00 AM

Secretary of State

'

5OCUMENT # P98000087958

1. Entity Narmns
COMMERCIAL INSURANCE MARKETING, INC.

Principat #laca of Business Maikng Address
1626 BARBERRD STE A 1628 BARBER RD
e T l m}iﬂl Ill mﬂ mu Ilm Ilm mll ﬂm m]l lll’l [lm lllll llilm E Jm
2 Principat Place of Business 3. Mahng Address

Su?(é: A)‘E}L ¥, elc, o 73‘;(6. Apt. 1, Ei(.‘.v_ 1st MOORE CRPET34 (TGI’US)

Cily & State Cay & State ) 4, FLI Number o Applied For

§5-0871275 Not Appiic el
‘— 2p Couniy Zp I Country 5. Cerlilicae of Staus Desired £ fgggq Addiioqal
6. _I‘:‘a_l'i':e and :Bigdress of Current Registered Agent 7. Name and Address of New Registerad Agant * o

MName

%%%C%N%%%A%ST Streat Address (P.Q. Box Numbar is Naot Acceptable} N

BRADENTON FL 34203 )

Tty FL'.!"ZED_ Code
8. The above named enlity subrmits this statement for the puipose of changing is registered office or registered agent, or both, in the State of Flarida | amn famikar with, and s
the obligatons of registered agent.

SIGNATURE

Segnaiare. typed of prancd name of regeiered Afyent angd Wi A Bpphcatic (NOTE - Requstered Agert signalure renured when ronsiaing} * TATE

FILE NOWI FEE IS §150.00,
: After May 1, 2008 Fee Will Be §850.00.,., ...
Make Check Payahle to Florlda Department of State

8. Election Campaign Financing $5.00 pay©
Trust Fund Contributior. [} Added 1o Fees

10, . ___OffICEAS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
LS p 3 Delege TILE 0 ] Change Al
NAME WELCH, JAMES MICHAEL HAME 0e /%!gg’%g%é%’%%gm 1577.00

SIREET ADUALSS {7318 S2ND DR E STRELT ADDRESS el L bk .

CIY-SIF  IBRADENTON FL 34203 : CITY-S7-2P

THLE ST O3 petete e Clotange Ao
HAME WELCH, NADINE M HAME

STREET AJORESS | 7318 52ND DR € STREET ADDRESS

Glv-S-aP |BRADENTON FL 34203 ciTY- ST 2P

e 3 Detats l: [l cnange A2
WARME - AR

STREET ADBRESS STREET ADDRESS

¢y -T2 CifY S5-I

Fine O pelete Wne [ Chaage [ A
HAME HaME

STREET AOURESS STREE ABDRESS

CaY-St-2w Ciev-St-2

THE 3 pelete TIE Olchange  Facin
NAME HAME

STREET ADGRESS SIREE? ABURESS

LiTY-5T- 27 oY ST 2P

TILE 3 peistz B [ Change ] Anit
NANE NAME

STALET ADVRLSY STREET ADDRESS

CITY-§1. 2P CIFY-ST- 2

12 | heveby centdy Inat e informatian suppled with this filing does not qually for the exemptions containad a1 Section 118, Flarda Stantes. | turther cartily hat the laformalion
indicated on this repon of supplemental report is rue and accurale and that my signature shalt have the same :ega! cliect as if made undsr cath; that | am an officer at director
of the corporation or the receiver of rusies empowered o execule thig repor! as required by Chapter 807, Florida Stalutes; and thal ry name eppears in Bloclk 10 or Block 11
it changed, or an an aliachmen{yab an adgdress. with ajother i owesed.

SIGNATURE: % — S e et el f  [-miol PSP SR




