FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # P06000129852 04-13-2007 90156 029 ***150.00
1. Entity Name
SUZANNE CHESSER INSURANCE AGENCY, INC
Principal Place of Business Mailing Address qu U h 5 3 { ‘
5604 NW 84 TERRACE 5604 NW 84 TERRACE '
TAMARAC, FL 33351 TAMARAC, FL 33351
z Principal Pace of Business - No P.0. Box # 3. Mailing Address Hlllllll m ||“| |”” II“I |IIH ||‘|I Hl‘l |’|'| u‘ll ‘lll‘ IHll "l’lm l‘ IIl\
Suite, Apt. #, etc. Suite, Apl. #, elc. 03062007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5867772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CHESSER, SUZANNE
5604 NW 84 TERRACE Street Address (P.C. Box Number is Not Accepiable)
TAMARAC, FL FL
City F Li Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the cbligations of registered agent
SIGNATURE
Signaturgy typed o printed narme of registered agent and ulle 1t applicable {NGTE. Registered Agant signalure required when rensiating) DATE
H
FILE NO'.I.IIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PVPS [ etete SITLE [J change [ Addilion
NAME CHESSER, SUZANNE NAME
STREET ADDAESS | 5604 NW 84 TERRACE STREET ADDRESS
LITY-$T-21P TAMARAC, FL 33351 CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TWiLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2I7 CIFY-S1-2IP
fine ] ostete HILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-§1-2IP
TITLE O oelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TIILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7P / CITY-87-21P
12. | hereby certify that the information supghied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemensaf report is true an urate and that rny signature shall have the same laga) effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or, ‘Bcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant wi i€ empowared.
SIGNATURE: Suganne Chesser X, /14 & D) 954-722-3400
(k D NAME OF SIGNING OFFICER OR HIRECTOR ! Date] ' 7 Dayime Phona #




