FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # S72146 01-18-2007 90138 006 ***150.00

1. Entity Name

AIRPORT COMMERCE CENTER, INC.

Principal Place of Business Matling Address b u U YyJoa001

2300 SOUTH DOCK ST. 2300 SOUTH DOCK ST.

PALMETTO, FL 34221 US PALMETTO, FL 34221 US

R S EARTAREART AR EAATE
Suite, Apt. #, etc. Suite, Apt. #, slc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0280958 Nat Applicable

Zip Country ap Couniry 5. Certilicale of Status Desired ] Ei‘;;&f;émnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
RIGGS, STANLEY A JR STANLE Y A. Rigg s
1201 TALLEVAST RD Street Address [P.O. Box Number is Not Acceptable)

SARASQTA, FL 34243
: 2300 SourH Dock =T

“Y PALmMET TO FL | 5552,

8. The above named entity submits this stalament for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registeredfagent.

* SIGNATURE / Stan /e'y e e 1-12-077

Signature, typed or printed narma u'?f’ {geﬁ(ﬂ nd titke if zpplicable. (NGVE. Reglsleleodeiswgnaﬁe required when Jeinstenig) DATE
, Ld
" FILE NOW!! FEE IS $150.00 9. Election Campagn Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [JChange [ Addition
NAWE RIGGS, STANLEY A NAME
SIREET ADDRESS | 2300 SOUTH DOCK ST. STREET ADORESS
GITY-51- 219 PALMETTQ, FL. 34221 CITY-51- 2P
filLe (1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-St. 2P Cil'y-§1-2F
TITLE [ Delgte 1TLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP CHY-$7-2IP
1TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Adeifion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O beiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida 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 it made under oath; that | am an officer or director
of the corporation or Lhe recsiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statules: and that my name apgears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: , Stanles A. /(.44; [-{2-07 Q41 729- /010

NAME OF SIGNING DFFngR OR DIRECTOR Date Davtiene Phone #

SIGNATURE AND TYPED Ow

L



