FILED

Apr 07,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT 4 P0O6000129852 04-07-2008 90058 041 ***150.00
1. Entity Name
SUZANNE CHESSER INSURANCE AGENCY, INC
b gl
Principal Place of Business Mailing Address
8471 WEST LOMMERCIAL BLVD. 8471 WEST COMMERCIAL BLVD.
TAMARAC, FL 33351 TAMARAC, FL 33351
Suite, Apt. #, etc. Suite, Apl. #, alc. 03292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
20-5867772 Not Applicable
Zi . i ™
® Country e Country 5. Corlificate of Status Dasied~ {]  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHESSER, SUZANNE
8471 WEST COMMERCIAL BLVD. Strest Address (P.Q. Box Number is Not Accepiable}
TAMARAC, FL 33351
City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of changing its regislered offics or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signatuee. typed or printed nams of remstered sgest and tile i applicable (NOTE Regisrerad Agent signatyure raquired when reinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. d Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO SFEICERS AND GIRFCTORS IN 11
T PVPS [ pelete TILE Ecrance ] Addition
NAME CHESSER, SUZANNE NAME
STREETADDRESS | 5604 NW 84 TERRACE steetaporess | 8471 West Commercial RBRlvd.
crr-s-2F | TAMARAC, FL 33351 twS-iP | Tamarac, FL 33351
TIiLE 3 Deiete TILE [ Change  [J Adition
KRAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CIT¥-51-21P
THLE [ pelere TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-51-2P
TILE {1 pelere TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CITY-57- 2P
TTLE [ oelete THLE ' O crange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP / CITY-ST-21F
12. | hereby certify that the inlormation sugipifed with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certily that Lhe information
indicated on ihis report or supplemenyaf rapert is true and accuralg and that my signalure shall have the same legal eflect as if madie under oath; that | am an officer or direcior
of the corporation or the receiver or ifdsiee empoweresa execy/thig report as raguired by Chapter 607, Florida Statutes; ang.that my name appears in Block 10 or Blogk 11 1F
changed, or on an atlachpr it n address, wigh all othygr lj Oowered. &
SIGNATURE; b) /U Suzanne F. Chesser X 4/6 S~ (954) 722-3400
W‘ N i g : Wo_@ecmn T inds T 4 Darvtene Frone 3

R Tt



