FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P98000100462 01-16-2007 90218 012 ***150.00
1. Entity Nama
119 COMMERCE WAY, tNC.
Principal Place of Business. Mailing Address b U U U 15 U z
170 SHADOW BAY BLVD SOUTH 170 SHADOW BAY BLVD SOUTH DG
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T A AT TR MU
Sulte, Apt. #, etc. Sults, Apt. #, atc. 01092007 Chg-P CR2E034 (12/06)
City & State -. .~ ., City & State 4. FEl Numbar Applied For
h'."";j- L 59-3552679 Not Applicable
Zp 1:_ Country Zie Country 5. Certificate of Status Desired O Eese.ZesqLTr:dmonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agent
N Name

O'REARDON, FRANCIS T
170 SHADOW BAY BLVD SOUTH Street Address (P.Q. Box Numbar Is Not Acceptable)

A=4

LONGWOOD, FL 32779
City FL I Zip Coda
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
m.(:f_'yp,d of printed name of reglerec agent and thie i &npicatis. [NOTE: Ragiztarsd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TINE [JChange  [] Addition
NAME O'REARDON, FRANCIS T NAME
STREET ADDRESS { 170 SHADOW BAY BLVD SOUTH STREET ADDRESS
CTY-$1-2IP LONGWOOD, FL 32779 CiY-$T-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME JOHNSON, JOSEPH D JR NAME
STREET ADDRESS 801 N. ORANGE AVE., SUITE 510 STREET ADDRESS
CTY-§1-2P ORLANDO, FL 32801 CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP Cmy-sT1-27
TITLE {1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-nF
THLE [ Detete TNLE £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 telete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowerad to executa this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empg
SIGNATURE: Sof- &7 HoP FRF A

Date Darytina Fhone #




