-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 16, 2007 08:00 A
DOCUMENT # 359798 £ Secretary of State

MILTON CARPENTER INSURANCE, INC

Principal Place of Business Mailing Address

135 SE AVENUE € 135 SE AVENUEC

F 0 BOX 1270 P 0 80X 1270

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

AN EO R E R

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (oo

59-1287348 Not Applicable

(| 58.75 Additional

8. Certificate of Status Desired Fea Required

6. Name and Address of Current Registerod Agent

CHFFENTER TN DO NOT WRITE
BELLE GLAGE, FL 33430 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Snane, ypad of piined name of regisisiad sgant and Litle ¥ applicable. {NOTE: Agistered Agent signatura required whan reinsiating) * DATE -
FILE NOWII! FEE IS $150.00 8. Election Gampalgn Firancing $5.00 MayBe | ___H LDHERA52E
Aftor May 1, 2007 Fee wiil be $550,00 Trust Fund Contribution. O AddedtoFees  |[J3/27/07-800 rsi' -0 18000
10. OFFICERS AND DIRECTORS [
TITLE SPD
NAME CARPENTER, MILTON O

STREEY ADDRESS | 135 SE AVE C S -

GITY-ST- 2P BELLE GLADE, FL ’ .

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE ) ‘
NAME

s s 1 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

| IN THIS SPACE

TME

NAME

STREET ADDRESS
Cy-5T-7P

TITLE L )
NAME ) . C - IR
STREET ADDRESS ' ’ - '
CITy-ST-2IP . -

12. | heraby certify that the information supplied with this filing does not quall for the exemptions coniained in Chapter 119, Florida Stalutes. 1urther certity that 1he information
indicated on this report or supplemental report is true and accurgie at ™y signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or tha recaiver or trustee emgowated to egetute mls repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an afjachgpept ywith aneypdress; with all ot rlike empow od.

SIGNATURE ,ﬂ/nllcon 0. Carpenter J/;/7561 996-7211




