" 2008 FOR PROFIT CORPO FILED
ANNUAL REpORRATION - Feb 11,2008 8:00 am

DOCUMENT # S17902 Secretary of State
1. Enlity Name 02-11-2008 90051 021 ***150.00
CHILDERS COMMERCIAL PROPERTIES, INC.
Principal_PIacg oi_Busir)ess — ‘ Mailing Addrags yuwe=-
1301 RIVERPLACEBLVD™ ™ """ """ """ 13071 RIVERPLACE BLVD. i
—SHE-20—— SUITE 2114 K
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US '
T R OR AR P
@x \\er(‘D\uLQBE\VO\ _
5‘?‘1‘3 'é ete. 2\ \L+ Suite, Apt. 8, etc. 02062008  Chg-P CR2E034 (12/06)
ity & Stata City & State 4. FEl Number Applied For
Sc R&m\ Y. \\\& \ \t\ 59-3039990 Not Applicabie
'3)2& ’&0\—’ Country : Ze Country _ 5. vCanlhc.ate if glatus fo;red . EJ ) Eeae Zgﬁgﬂbml
K Name and Addreu of Currant Reglsta;ad Agen; ' . Name and Address of New Ragislara-d Agent .
me
CHILDERS, CATHERINE &,0:\_\\@)(‘ ANINQ Q\\ \L\ 0y,
1301 RIVERPLACE BLVD. S\trns\Address\(P o Nurnber is N AcceptablYi\\ \.ftk

A CKSONWILLE, FL 30— __ S %Uyﬂ\-{e\ ivl‘iﬁuw [
Tl SO/ Q FL Q@&b"}

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
. .Ihe obllganons of ragistered agent.

[ TN B

SIGNATURE
Signaturs, typed or printad nama of regitiered agent and tite if applicable. (NOTE: i Agent required when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, ‘ QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PST O petete TITLE i change [ Adgition
NAME CHILDERS, CATHERINE NAME
STREET ADDRESS | 1301 RIVERPLACE BLD STE 2161- 9\\ \‘+ STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2p
TITLE D ' [ oetete THLE O change [ Addition
NAME CHILDERS, CATHERINE NAME
sthEeT sooRess | 1301 RIVERPLACE BLVD. STE246+ Y Nowswomes | . . S
CY-st-2F JACKSONVI LLE, Fl CITY-ST-21P
TE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2R
TITLE . D palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-7P CRY-$1-21F
TILE O oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Em-sf-zi? PP AL LR IR RN F L N T CIW-ST-I_IP

ot qualify for the exemptions contained in Chapler 119, Florida Statutes, | turther certify that the information
and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or dirgctor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N : Q g | OY¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR, o - - vCilﬂ - Dayhing Pnong w—" + =
s

12. 1hereby certify that the information, s : i
indicated on this report or supple entak opon A2 tRg
of the corporaXDrmar th
changed, or on'aq

SIGNATURE:




