FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S33083 v 02-05-2007 90123 019 ***150.00

1. Entity Name
COMMONWEALTH PROPERTY ASSOCIATES, INC.

Principal Place of Businass Mailing Address

12370 NEW BRITTANY BLVD 12370 NEW BRITTANY BLVD
SUITE 423 SUITE 423

FT MYERS, FL 33907 FT MYERS, fL 33907

ARG TRt

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Appes For

65-0244284 Not Applicable
i ; $8.75 aaditional
5. Cenrtificate of Status Desirad 0O Fee Required
. 6, Name and Address of Current Registered Agent SRS USSR SIS VP U ) i e i S

G700 WINKLERRD. DO NOT WRITE
FT MveRs, FL 33919 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prinled name of registered ageni and titke if applicable: (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS I
THLE P
NAME FRANCHI, DOMINIC A.

STREETADDRESS | 12370 NEW BRTNY BVD #423
CITY-ST-2P FT MYERS, FL

TILE Vv

NAME FRANCHI, DAVID A

STREET ADDRESS | 12370 NEW BRTNY BVD 423
CITY-ST-2P FT MYERS, FL

TMLE T
NAME FRANCHI, JOHN

12370 NEW BRTNY BVD 423
;TVE.:;:D;:ESS FT MYERS, FL DO NOT WRITE

we | FPRANcH OLGAL IN THIS SPACE

STREET ADDRESS | 12370 NEW BRTNY BVD 423
CITY-5T-2P FT MYERS, FL

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or directar
of tha corporation or the receiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __(@lja Azzucll,  Olaa L. Franchi, Secr 1/30/07 617-332-7513

SIGNATUBE ANBIYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Cate Doylme Prone ¥




