~— 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 17, 2008 08:00 A’
DOCUMENT # 359798 SR Secretary of State

1. Entity Name
MILTON CARPENTER INSURANCE, INC

Principal Place of Business Maiiing Address
135 SE AVENUE ¢ 135 SE AVENUE C
PO BOX 1270 P OBOX 1270
— — A R LA
a TS e .| 03072008  NoChg-P CR2E034 (11/05)
A‘ Do NOT WRITE . IN THIS S PAC E - | &, FEI Number Applied For
. w A 59-1287348 Not Applicable
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BELLE GLADE. FL 33430 e IN TH|S SPACE
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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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturd, typed or printed name of registered agant and tilie if applicable. {NQOTE: Ragisiered Agent signalure required vfhan reingtating) 3 DATE -
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | e T T e e w * PSP -
TME SPD T T A é‘"i‘:.':‘.: B .
NAE CARPENTER, MILTON O T I S DA
STREET ADDRESS | 135 SE AVE C T i T °
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12. | hereby certify that the information supplied with this filin ‘? does pob-quATTy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformalnon
indicated on this report or supplemantal report is true and acewrfte and that my signature shall have the sama legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or Jristes emppwered 1o exgouta this report as required by Chapter 607, Floridla Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attagchmegishbhn gedrase®with all othefike empgudee
SIGNATURE: ///// / % Milton O. Carpentenj—&*@? 561-996-7211

GNATURE RINJPD N E OF [ENING OFFICER OR DIRECTOR Dato Daytima Phone #




