FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000145338 04-23-2007 90065 016 ***150.00
1. Entity Name
SEBRING INSURANCE AGENCY INC.
Principal Place of Business Mailing Address 4“ 07 q q «l 1
3019US 27N JN9US27N
SEBRING, FL 33872 SEBRING, FL 33872 ) _
T P ARV A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2552193 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desiced Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
YOUNG, THEODORE
2670 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL Zip Code

8. The above named entity submits this stalement for the purpoese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature. typed or printed name of registerect agent and otie f applcabile (NOTE: Registergd Agent signature raquired when reinstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ffinancing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
MAME YOUNG, THECDORE NAME
STREET ADORESS | 2670 LAKEVIEW DRIVE STREET ADDRESS
CIry-S1-21P SEBRING, FL 33870 CIrY-S1-219
TITLE I Delste mE Vv F O charge  [ErKadition
HAME NAME Martine=, Fva £
STREET ADDRESS SHEETRRESS |5 = 3y Lo p e 2 Lrivde S U S
CITY-ST-2i CITY-§1-2IP Se by rics Fio ?-5»9'7 ]
TILE O petele TILE 7 {JChange [ Addition
NAME NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-21p
TLE [0 pelete i Ocnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
THLE O vekete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-21P
TILE I Delete TITLE [ Change [ Addilion
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-53-2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other i warad.

SIGNATURE:

SIGNATURE Al FICER OR DIRECTOR

§/-/6;of7 565DER- Y oO

Dayrne Phone &

-~



