o FILED
2006 FOR PROFIT CORPORATION May 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 446615 05-31-2006 90008 024 ***150.00

1. Entity Name

SAILES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

1610 BTH AVENUE WEST 1610 8TH AVENUE WEST

PALMETTO, FL 34221 US PALMETTO, FL 34221  US 5 0 0 1 9 37 7
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Suite, Apt. #, elc. Suite, Api. #, elc. 05222006 Chg-P CR2ZE034 {11/05)

City & State \ ity & State . 4. FEI Mumber Applied For
‘?05 me k ‘ D, Y \ ‘5 Mme 'l—\.-b ,"—\«\ 59-1517129 Not Applicable
?;f\ AR c?{{yc_-) P ,%. /\5\_‘ 224 Coumh < A 5. Cerlificate of Status Desired [ ?gggq ";:’B‘g"""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAILES, OSIE M.
1610 8TH AVE., WEST Street Acdress {P.0O. Box Number is Not Acceptable)
PALMETTO, FL 34221
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famniliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regislered agenl and tille if applicable {NOTE: Registered Agent sipnature required when remstaing) OATE
FILE NOWIl! FEE IS $550.00 9 Election Campaign Financing $5.00 may 8o
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TMLE PD M Delele TITLE [ Change [ Addition
NAME SAILES, SEYMORE E., JR. NAME
STREETADORESS | 1003 31ST STREET EAST STREET ADDRESS
CITY-5T-2IF PALMETTO, FL CITY-ST-2IP
TITLE TSD O Delete THLE P D Change [ Addilien
NAME SAILES, CSIE M. NAME
STREETADDRESS | 1003 31ST STREET EAST STREET ADCRESS
CITY-ST-ZIP PALMETTO, FL CITY-ST-21P
TMLE D [ belta me Seevedan [ Changs {8 Addition
NAME THOMAS, VANZETTA SAILES NAME \)\
STREET ADDRESS | 1007 26TH STREET EAST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL CiTY-ST-2P
TITLE D 3 Delete TITLE Treon ulen [ Change & Addition
NAME HOUSTON, GLADYS SAILES NAME
STREET ADDRESS | 1408 26TH ST. CT. EAST STREET ADDRESS
CITY-ST-2IF PALMETTO, FL CITY-5T-ZIF
TMLE O Detete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Detere TME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-53-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered lo execuie this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auEOnenl with an address, with all oiher like empowered.

SIGNATURE: S.Umech\\M - Osie Mae %c\.\\é.s 6152@!/0@ (q¢)) 123 -5375L

SIGNATURE AND TYPED OR PRINTED WAME OF BIGNING OFFICER CR DIRECTOR Daytime Fhone #
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- TTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2006

SAILES INSURANCE AGENCY, INC.
1610 8TH AVENUE WEST
PALMETTO, FL 34221 US

SUBJECT: SAILES INSURANGCE AGENGY, INC.
Ref’ Number: 446615
(

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

TO AVOID THE $400.00-LATE.-FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

¥aILSLfHTATSSEE’ FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
ETTER.

if you have any questions conceming the filing of your document, please call
(850) 245-6059.

TINA D CARTER
OPS Letter Number: 006 A00036045
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



