2005 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR) _ FILED
o Apr 04, 2005 08:00 AM
Secretary of State

DOCUMENT # Gt8440

1. Entity Name
BRANDON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
158 WEST ROBERTSON ST P O BOX 2330

i AR

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, stc o S Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o * City & State - 4. FEI Number Applied For
59-2252557 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 A_dditlonal
B Fee Regquired
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
— = - - T - -
r{dé%TwEgégé\;%lbﬁ ST Street Address (P.Q. Box Number is Not Acceptable)
BRANDON FL 335611 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, er both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_— = — ——
Sgnalure, yped o printed nama of ragrslared agent and ulla if applicable {NOTE Regrstevad Agent signature raquired when renstaling DATE
FILE NOW1!! FEE l§ 5150.00 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PT - - O] Delete e T 3 cChange [ 3 Addilfon
NANE MILTNER, CAROL A NAVE L TneRTRS .
STRCET ADDRESS | 158 W ROBERTSON ST : STRFET AJDRESS TN ANS-B00T-016 150,
ory-sT-2r 1BRANDON, FL 00000 ; . . VRSS2
L $ o O Delele i . ) [ Change [ Addition
NAME MILTNER, JEFFREY C NAME
STRECT ADDRESS | 158 W ROBERTSON ST STREFT ARDRESS
cry-si-0f - |BRANDON FL ' Gir sl g
e S s T ) [l change [ Addition
NAME RAME
STRELT ADDRESS _ STREFT ADORESS
CITY. ST- ZiF Y- S1. 2
fiiLE o o 1 telete i O change [ Addition
NAME T = NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2p CITY-5i- 7P
TitE 7 Detete TIILF [ Change ] Addition
HAME L NAME
STREFT ADDRLSS STRELT ADDRESS
CItY. ST-71P CITY ST 4P
I T K CJchange [ Adeltion
MAME NAME
STREET ADDRESS STALET ADDRLSS
CITY- 812 CITY-SF-2tF

12. | hereby cerﬁz that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statules. [ further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as réquired 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 other like empowered,

-

S'GNATU R E: ﬂﬁT&oﬂmFﬂcmﬁ%ﬁ ﬂ- A"{!ng( fo: 0/-05— @g)ﬂ%:/gﬁl




