—

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) & Feb 16,2006 8:00 am

DO_CU'MENT # S17902 Secretary of State
1. Entity Name
02-16-2006 90047 003 ***150.00
CHILDERS COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD. 1301 RIVERPLACE 8LVD. A S N ¥,
STE. 2101 SUITE 1264~
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, alc. Suite, Apt, #, etc, 15t MOORE CR2EQ34 (10/05)
VT Q\
Cily & State City & State 4. FFI Number Applied For
59-3039990 Not Applicable
Zip Courniry ap Couniry 5, Certificale of Status Desired O geae'gfql’:?:;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?53%%%32#1(3&85@?5[) . Sireet Address (P.0. Box Number is Not Acceptable)
#2101
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. iyproon pratod namme of registered agent and htle )l apphcabic (NOTE" Registared Agent signalure required when reisstaling DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST ] pelete TILE [J Change (] Addilion
NAME CHILDERS, CATHERINE NAME
STREETADDRESS (1301 RIVERPLACE BLD, STE 2101 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-21P
TITLE D - J Delet TITLE I Change [ Adaition
HAME CHILDERS, CATHERINE HAME R
STREETADDRESS | 1301 RIVERPLACE BLVD, STE 2101 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL CITY-ST-2IP
wme ) [ Delete L [J Change  [] Additien
T - T TTTTTTTTTTTT K - T T
STREET ADDRESS STREET ADORESS
CiTY-S7-2I8 CITY-ST-2IP
TIME 7 Delete TINE [ Change [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
{imY-ST-2IP CITY-51-2P
THLE 3 pelete THLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TITLE [ Detete TLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CIvy-S1- 2P
12. | hereby certify that the inforrmation supplied with this fili &5 not guality for the exemptions coniained in Secticn 119, Floriaa Statutes. | further certify that the information
indicated on this report ong R e and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatior
it changed, or on

SIGNATUREX

is report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11
wered. -

PresitenT  2ladee Qo) 239, -S5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong 4 x 20 (D




