2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # S75896 ecretary of State

1. §niity Name 04-18-2006 90078 023 ***150.00
COMMEBCU\L ASSET MANAGERS, INC.

Principal Place of Business Mziling Address
4422 N CHURCH ST PO BOX 26563

STE J TAMPA FL 33623-6563

2, Princwpal)jace f Business 3. Mailing Address
A2 N-Chureh Me .
uile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)
N .
City & State Cily & State 4. FE! Number Appiied For
lampa. YL 59-3080800 Not Applicabie
Zi Count Zi Countr’ it
gB\.p , L‘ OuRiy P uniry 5. Cerlilicate of Status Desired O gg;g?q‘ﬁf:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYDEN, FRANK R

13822 CYPRESS VILLAGE CIRCLE Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33624

City FL ‘ 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 cbligations of registered agent.

SIGNATURE
Signaturae, yoer Of prnted hame ol registered ageat and Lile i apphcante (NOTE Ragstered Agenl sgralure reguired when renstaltng) DATE
" FILE NOW!NI'FEE IS $150.007",. 1\, .- . o
e e " . e s 9. Election Campaign Financing $5.00 may Be
< ..+ After May 1, 2096 Fee W'“;B;e~~$.5.50'ﬂo Con Trust Fund Contribution.  £]  Added to Fees
~‘Make Check Payable to Florida Department of State. ;.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Defete TiTLE [ Change  [] Addition
NAME HAYDEN, FRANK R NAME
STREET ADDRESS |13822 CYPRESS VILLAGE CIRCLE STREET ADDRESS
CHY-ST-2IP TAMPA FL 33624 CITY-ST-2PP
TILE VP [ Delata WiLE {1 Change 3 Addition
HAME STEEN, DAVID . HAME
STREET ADDRESS |600 S BLVD STREET ADDRESS
CITY-$T-7IP TAMPA FL 33606 CITY-ST-2P
TITLE O petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TiTLE [Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 7 oelete e [J Change [ Addition
NamE * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete THLE O] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-§1-2I9 CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does nol gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the infarmation
indicatad on this report or supplemantal repert is true and accurate and that my signature shall have the same legal sftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with al! other Jik empowereq,___
!r\-{LﬁL Q . ‘HO'\-\C\W\ .
SIGNATURE: __ == ¢~ /// Prmdeak 21 oy D)5 281 - 2949

SIGNATURE ARD TYPED OR PRINTED NAME-GF SIGNING ok@&en DIRECTOR V7 | Dawe Daytmo Phona &




