2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 19, 2007 08:00 A
DOCUMENT # 446047 g ‘ Secretary of State

1, Eatly Name

TRI-SURE CORPORATION

Principal Place of Business Mailing Acdross

2024 ARIANA BLVD POST OFFICE BOX 653

P O BOX €53 P O BOX 653

AUBURNDALE, FL 33823  US AUBURNDALE, FL 33823  US

ARG ER AR R0

03162007 No Chg-P CR2E034 (11/05)

4, FEY Number Applied Fot
59-1498145 Nol Applicabie
S, Certificate of Stas Desired jm| $8.75 acdttional

Fee Required

6. Name and Address of Current Registered Agent

JAMES H. CHAMBERS
2024 ARIANA BLVD
AUBURNDALE, Ft. 33823

8. The above namec entity submits this staterent for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Sqnahae typed of priniad neme of regisiered sger mo tie  appicshls (NOTE. Registersd Agerd sipnatute tequited when reiniating) DATE
FILE NOWI!I FEE 1S $150.00 8. Eiection Campaign Financing 55 00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, J Added {o Fees
9. OFFICERS AND DIRECTORS I
TmE PL
NAME CHAMBERS, (JAMES H.)

STREFT ADDRESS | 2024 ARIANA BLVD
CITY -S7-2IP AUBURNDALE, FL

Tme STD i
NAME CHAMBERS, (GLENDA M.}

STREET ANDRESS | 2024 ARIANA BLVD

Ciy-51-21P AUBURNDALE, FL

(13 v

NAME CHAMBERS, JASON T
STREF ADORFSS | PO BOX 231

ity -§7-2IP AUBURNDALE, FL

TILE

NAME

STREFT ADDRESS
Cy-§i-21P

UU! :s:;uﬂbt. ib Uk
133." "?;'U"' .3'U¥“l'3€ Glﬂ 1 fD.Ui}

DO’ NOT WRITE -
N THIS SPACE

L

NAME

STREET ADDKFSS
CITy-S1-21P

TLE

NAME

STREFT ANDRESS
CIry-s1-ar

12. | hereby cerlify that the information supplied wilh this filin g does not qualify for the exempiions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report o supplemnental report is true and accurale and thal my signalure shall have the same fegal effect as if made under oath: that | am an offlicer or director
of Ihe: corporation of the receiver of irustes empoweted 1o r‘xrj:cule this reporl as required by Chapler 607, Florida Stahstes: and that my name appears in Bfock 10 or Block 11

changed, ot on an allachmel th an add . wilh all | e empowered.
SIGNATURE: %4& J//é/é"? i L3~ 947-SS58L

D OR ate Deytme Phone #

$



