FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNL;’mI:AENT # S17902 04-19-2007 90189 022 ***150.00
CHILDERS COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD.
STE. 2101 SUITE-2484-
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US
e REE AR CE RO

Suite, Apt. #, etc, uite, Apt. #, etc, i

, 04172007 Chg-P CR2E034 (12/06)
W AT Q \ Uf
City & State City & State 4. FE) Number Applied For |
59-3039990 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired a ?g.:iﬁ:ﬂﬂionat
6. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Registerad Agent
Name
CHILDERS, CATHERINE
1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable}
#2101
JACKSONVILLE, FL 32207
Cily FL i Zip Code

8. The above named entity 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 abligations of registerec agent.

SIGNATURE
Signalure. lyped of printed rame ol regrstered apent and litie if applicable. (NOTE: Registered Agen: signature regured when reingtating) DATE
FILE NOW!Y! FEE 1S $150.00 9, Election Campaign Financing . $5_()0 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tme PST 3 oelete TITLE [ Change ] Addition
NAME CHILDERS, CATHERINE NAME
STREET ADDRESS | 1301 RIVERPLACE BLD, STE 2101 STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL crTy-sT-21p
TMLE D O Delete TILE O] change [ Addiion
NAME CHILDERS, CATHERINE NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD, STE 2101 STREET ADDRESS
ciry-87-2tp JACKSONVILLE, FL CITY-ST-ZIP
TILE {3 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-21p CITY-ST-2IP
TILE 1 pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-$T-2IP CIFY-ST-2IP
(13 O pelete TIMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-2IP
TITLE - Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. i further certify that the information
indicated on thigeport or supglemental report is trigan rate angYpat my signature shall have the same legal effect as if made under oath: that | am an officer or director
! R : & 'i redprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Pregduk 410(07 He150

FSTGNING OFFICER OR DIRECTOR Date Daylima Pnone # x ’! G




