FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000049941 ; 02-04-2008 90031 042 ***150.00

1. Entity Name
A PROFESSIONAL INSURANCE AGENCY OF BREVARD,
INC.

Principal Place of Business Mailing Address
5005 N WICKHAM RD 5005 N WICKHAM RD 4 0 0 1 Bq 32
MELBOURNE, FL 32940 MELBOURNE, FL 32940

TR T ey | RN

uile_i pl. #, etc. Spile, Apt.j#, eic. i
gul e [3' %U. e, ]3] 01152008  Chg-P CR2E034 (12/06)

ity & State i & S 4. FEi Number Applied For
f‘f@:‘ ourne. M&FE()U rme. 59-3576889 3 Not Applicable

Zip Country Zip Countr i $8.75 Addit
: ifi { ; . ional
PL [)6 PL js 5. Certificate of Status Desired a Poo Roqurod
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

FRESE, GARY B
930 SOUTH HARBOR CITY BLVD. STE.505 Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901

City FL Zip Code

8. The above named enlily submits this statement for the purpose ol changing its registered office or regislered agent, or both, in the Stale of Flarida. | am lamiiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigrature, typed or piinted name of iegisterad agent and title f applicabla (NOTE Registerad Agen: signature saquifed wnen remnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn F.\nancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delere TILE [ Change [ Addition
NAME J. WAYNE EDENS NAME
STREET ABDRESS | 3535 PALMER DRIVE STREET ADDRESS
CUY-ST-21P TITUSVILLE, FL 32780 Chy-si-zip
TITLE 5 7 Detete TiLE (") Change [ Addilion
NAME STEELE, SCOTT MAME
STREET ADDRESS | 460 BAHAMA DRIVE STREET ADDRESS
CITY-ST-21P INDIALANTIC, FL 32903 CITY-ST-2I
TITLE VP O pelele TILE [ change [ Addition
NAME ALLAIRE, DAVID HAME
SIREET ADDRESS | 4960 PIGEON PLUM CIRCLE CIREET ADDRESS
CivY-ST- 2P MELBOURNE, FL 32940 Ciy-S1-21F
TITLE O Delste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 2P Cliy-$1- 2P
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ciY. §1- 29
e O pelete TIMLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cily-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recei

stee empowered lo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachm y

all gther like empowered.

Dol e W08 7574677

SIGNATLIRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Plong &

SIGNATURE:




