¥ FILED
- 2006 FOR PROFIT CORPORATION Mar 10, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000048092 Secretary of State

1, Enlity Name
SENIRAM INSURANCE, INC.

Principal Place of Businass . Mailing Address
1900 HAVENDALE BLVD, - PO, BOX 1388
SUTEL AUBURNDALE, FL 33823

WINTER HAVEN, FL 33881

A R

02152006 Mo Chg-P CR2EG4 (11/08)

DO NOT WRITE IN THIS SPACE | - s

58-2669780 : Not Applicatie
‘ " $8.75 additionat
N 5. Cartilicate of Status Desired O Fee Required

8. Nams and Addross of Current Reglstersd Agent

103 OSCEOLA ST - | - DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

med antity submits this statement tor the purpose of changing its registered oifice o rapistéraﬁ agent: <;r Sulh. in the State of Flodda, tam témtﬂar wittt, 2nd aceept
aticns of registered ageqt. 7"' & .| ”
b Ly T

[HOTE: Registeitd Ajert gigrityre tequited when rengtatngl ATE

e of regietered #gemt 30d e H sppicdols

/ ‘ 9. Eleclion Campaign Financin $5.00 e 341

. 2ign Financing 00 May 8 (342 % AN s
At by 2000 e S0 Sho000 | Tmheacmnn O Aaweri: | U3/21A8-A0031007 1500
10. GFFICERS AND DIRECTCRS t
YnE P/S
RAME READ, JOHNNY M SR,

STREETADDRESS | 103 OSCEQLA ST,

CiTy-s1-ar AUBURNDALE, FL 33823
TTLE A

NAME READ, JOHNNY M JR

SREET ADORESS | 718 LAKE ELOISE PLACE
CiTy-51-0p WINTER HAVEN, FL 33834
TLE T

NAME READ, LINDAF

o | (D OSCEOLAST. " DO NOT WRITE
e - IN THIS SPACE

N
STREEL ADDAESS e L=
ry -§1-2p o o
TRLE o - .
HAME
STREET AQURESS
CiTY-S1-27
TILE -
NAME
STREET ADDRESS
CHY-5T-2p
12 | heroby certily ihat the information supplied with this filing does not quafity for the exemptians contained in Chapter 119, Florlda Stattas. | further cenify hat the information
indicated on \?1(1: separ o suppiemem%? repart {8 tue and socuratg and thal my signature shall have the same legal effsct as i made under oath; that [ ané': an oificer ar direclor

af the corporation ar the recalver g trusion empowared to exscule this re, &3 required by Chapter S07, Flonida Stawtes; and that my nam ars in Block 10 or Block 11
changad, or on 2n giachment wilth an address, with all oiher ike ampowe]?gg. e By Chep y ég r !

SIGNATURE: eIy m JCEALSE, B-f-0l
L AIGNA D TYPED OR PRINTED RAME OF SIGHNG O ENOR BIRECTOR J Date Darpime Phone #

/ 4



