FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V65151 03-21-2008 90019 023 ***150.00

1. Entity Name
THE COMMODORE SALES & RENTAL CORPORATION

Principal Place of Business Mailing Addrass 4 U 0 q 9 6 4 2

4715 THOMAS DRIVE 4715 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 LS PANAMA CTIY BEACH, FL 32408 US .
R IERNTETR IR0
Suite, Apt. #, elc. Suite. Apt. ¥, elc. 01082008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FE! Number Applied For
59-3145257 Not Applicable
" Zip L :iyumjy‘ Zip _ Cziunlry 5, Certificate of Status Desii.r?cf ~ O gi'giﬁrd:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, CAROL D
409 BETH ST Siraet Address (P.0O. Box Number is Nat Acceptable)

PANAMA CITY-BEACH, FL 32407

Cily FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the ohligations of regdstered agent. .

o (20 A0 Binetd 3-/9-08

Siamtaxe“rmedanrhleu name o iagrtered agent and ute f apphcatis (MOTE: Registarsd Agent signature et a9 when nLiatea} pATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND D!RECTORS IN 11
THLE P 7 Detete TMiLE D (O Change R Addition
NaNE MARTIN, ROGER HAME YA\l 36C
STREET ADDRESS | 105 ROLLINGWOOD CIR SRETAAESS | R < ATk Mriotlew ©I-
CITy-ST-2P ROME, GA 30165 CHTY-ST-ZP Cotcalbon A Dailbi
TLE v O Delete TIILE \[ /f\"' ' M Change  [] Addilion
HaME ADAMS, BILL NAME Adans 03\ 2
STREET AODRESS | 4715 THOMAS DR 608 SEETADRESS | oy | § ~TVremad O 6o
CITY-ST-2P PANAMA CITY, FL 32408 CITY-ST-2P €CH,. CL 353Ned
TLE T O petete TITLE 'A . . P corange [ Acdition
HAME TERBOT, BILL Nk e o, YN T
SIHEET ADDRESS | 4715 THOMAS DR 1210 STAEED ADDRESS Y15 T ooy ©f- L\t
omv-sT-zP | PANAMA CITY, FL 32408 CITY-S1-2P P cd CL BaYe?
T D O Delete g O O change  [ReAadition
NAME DAVIS, RON NAME N ess et Ly nde
STREET ADDRESS | 4715 THOMAS DR 401 SHETAORSS | Y 1§ “Tine mad O $o3
onv-si-a¢ | PANAMA CITY, FL 32408 Giry-st-4p (ed, T 32MOY
e D 1 Delete e O change (] Addition
NAME DAVIS, LELAND NAME
STREET ADDRESS | 4715 THOMAS DR 1007 STREET ADDAESS
CITY-31- 4P PANAMA CITY, FL 32408 CITY-$1-11P
TITLE D BEDeleln itk O change [T Adition
NAME HONEY, MARGARET HAME
STREET ADDRESS | 4715 THOMAS DR 109 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32408 CITY-ST- 2P

12. | hereby certily that the informalion supplied wilh this Rting dees nol qualify for the exemptions centained in Chapter 118. Floride Statutes. | further certily that the infarmalion
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect a5 it made under oath; that | am an aofficer ar diractor
of the corparation or the recaiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 141t

changed, or on an atlachmenl an addrass, with all other ke empowersed.
F-/90F _E5D237Lb97

ING OFFIGER OR DIRECTOR Data Daytrne Phone 3

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME




