FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #S72146 s 01-22-2008 90056 046 ***150.00

1. Entity Name

AIRPORT COMMERCE CENTER, INC.

Principal Place of Business Mailing Address QUUU“ b
2300 SOUTH DOCK ST. 2300 SOUTH DOCK ST. . :
PALMETTO, FL 34221 US PALMETTO, FL 34221 US . s '
i R P T
2300 SouTH Dock ST 2300 Sourth feck ST,
Suite, Apt. #, elc. Suite, Apt. #, elc.
01142008 Chg-P CR2ZEQ34 (12/06)
STE 105 STE Jjoy
Cily & State City & State 4. FEI Number Appliad For
PA'”ET-TD FL' Pﬂ ImeTTO 4 F L 65-0280558 Not Applicable
3;1 2 2" Counry 2“)5 L{RQ { Country us 5. Certificale of Slatus Desired 0 ?i'gsm';?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIGGS. STANLEY A JR STanley A Riges ([P
2300 SOUTH DOCK ST weet Address (P.O. Box Number is Nat Acceptable)
PALMETTO, FL 34221
2300 SoutH dock ST, STE-105
Zip
' PolmeTTo FL | %522

8. The above named enltily submils this statement lor the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am lamiliar with, and accepl

the ohligations of registered agent
SIGNATURE Mﬁ) J-17-0 f

Signature wueri or printed narma of m%%gﬁu and utle o applicable (MOTE: Requstercd Agent smralute 2eduirer wnen rénsiahng| CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
THLE P 7 Detele ML 3] E"Ehange (] Addition
NAME RIGGS, STANLEY A e STanLEy A.Ri&G& 5
STREE] ADDAESS | 2300 SOUTH DOCK ST. smeeiaconess | 2300 Souty Doek ST. OTE 1oy
Ciry-s1-2ip PALMETTO, FL 34221 CIty-$1-2p PAIMETTO, FL 3422
TITLE [ delete TiE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI- 29
TILE 3 Detete T O Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE O Detete TILE ] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY.ST-21P
TN [ oetete THLE [JChasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
city -ST-7IP CITY - SI- 4P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l
changed. or on an atlachment with an address, with ther like empowered. {

SIGNATURE:; / 7

S*GHATURE KD TYPED OR PRVﬁ WE OF SIGNING OFFICER GR DIRECTOR Date Daytare Phane #




