2008 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

Jan 28, 2008 08:00 AM

DOCUMENT # 446047

1. Entity Name
TRI-SURE CORPORATION

Principal Place of Business

709 PINE ROAD

AUBURNDALE, FL 33823 US

Mailing Address

POST OFFICE BOX €53

AUBURNDALE, FL 33823 US

Secretary of State

R

01252008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-1498145 Not Applicable
' B8.75 Additionel
5. Certificate of Status Desired 0 g.,, Required "

5. Name and Address of Currsnt Registersd Agent

CHAMBERS, JAMES H
2024 ARIANA BLVD
AUBURNDALE, FL 33823

the obligatiorts of registered agent,

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

. typed of printed name of registerad agent and e ¥ appicabie.

{NOTE. Replsterec Ageni signaiune requirad when minatating)

DATE

FILE NOWII! FEE IS $130.00
After May 1, 2008 Foo will be $550.00

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Foes

|10, OFFICERS AND DIRECTORS !
| oTmE P . -

NAME CHAMBERS, JASON T

SIREEL ADDRESS | P, O. BOX 231

CITY-S1-2P AUBURNDALE, FL 33823

TINE STD

NAME CHAMBERS, GLENDA M

STREET ADDAESS | 2024 LAKE ARIANA BLVD

cy-s7-29 AUBURNDALE, FL. 33823

TME D

NAME CHAMBERS, JAMES H

SYREET ADDRESS | 20024 LAKE ARLANA BLVD.

CIrY-8T-2P AUBURNDALE, FL 33823

e |

NAME

STREET ADDRESS

oy -ST1-21F

TE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS

CTY-§T-2P . e i

indicated on
of the cor

Fay) 7

TrF!D
LA

Y17

, 12. | hereby certify that the information supplied with this filing does not qualify for the exemp
is report or suppiemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an afficer o director

poration of the receives of truslee ampowered to sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if

changed, or on an attach th an adgress, with ther like empowered. .
SIGNATURE: M’M
MGNATURE ARD or 0 OPFIGER DR DIRECTOR

NAME
7.1
UhA

1 f25/0F_

tions contained in Chapter 119, Florida Statutes.

| further certify that the information

B i £5 00

A/



