2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

446615 - A\
DOCUMENT # \ Secretary of State
1. Entity Name
03-14-2007 90037 004 ***150.00
SAILES INSURANCE AGENCY, INC.
Principa!l Place of Business Mailing Address
1610 8TH AVENUE WEST 1610 8TH AVENUE WEST
PALMETTOQ FL 34221 PALMETTO FL 34221
2. Principat Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, cic. 1st MOORE CR2E034 {10/06)
Cily & State Cily & State 4. FEI Number 59-1517129 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired Im| gg'ggql'::’:;"ma'
6. Name an(l:l-;Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SAILES, OSIE M.
1610 8TH AVE., WEST Street Address (P.C. Box Number is Not Acceptable)

‘PALMETTC FL 34221

a

f’, ‘ City FL ‘ZipCode

8, The above named enlity subnits this staiement for he purpose of changing ils regislered office or registered agent, or bolh, in the Stale of Florida. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pimles name of registered ageanl and bl r applicasle {NOTE Ragrsiered Agent signalure reaured when renstating) DATE

FILE NOWI FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contributon.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

i, PD 1 Delele me [ Change [ Addition

NAME SAILES, QSIE M. NAME

sIfTT ADDREss | 1003 31ST STREET EAST SIRLET ATDRESS

CHY-St-7P PALMETTO FL CIY-ST-71P

i S L Delete TE o ; PRchange ] Addition
THOMAS, VANZETTA SAILES e

NAME . MAME . . . . n oo §

SiReCTADDRESS | 1007 26TH STREET EAST SIRFET AOREss |em #0504 HR B (7’l 309\ 1072 A .

N . - PN y . AN,

cov-si-zp | PALMETTO FL CTY- ST 2P Pod melig 7Y 29520 Patrne o TR 254

= gl e e e e e fANEC T S T T T T TR etange [ Addition

NAMI HOUSTON, GLADYS SAILES NAME e a75% | O‘Jf'v e '& )

SIN T ADDRLSS | 1408 26TH ST, CT, EAST sireet anoress |- PO 6&7 G R

G S1-AP | PALMETTO FL CIFY-ST- 2P PalmettuiH 24 2B0 Fol e s H 2

HiLE O pelele Nie 1change [ Addilion

NAME NAME

SN EL ADDRESS STREET ADDRLSS

CIry $1-2p Cly-s1-2p

1 [ Delete [N O Ghange (] Addilion

NAMI NAME

SIREETADDRESS SIRFET ADDRESS

CITY SI1-21P CITY s1 2P

T 1 pelete L1 [ change ] Addilion

NAMI NAMT

STRIL] ADDRESS SIREFT ABDALSS

Gily-s1-7p CITy-sT-2Ip

12. | hereby certity thal Lhe informalion supplied with this filing does not qualify for Ihe exemptions conlained in Section 119, Florida Statutes. | further caorlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have lhe same logal effect as if made under ath; that | am an officer or direclor
of the corporalion or the receiver or ruslee empowored [0 execule this report as required by Chapler 607, Florida Statules; and that my name appcars in Block 10 or Block 11
it changed, or on an a@hmenl with an address, with all cther like empowered.

sianature: 0 b o)) o bl L H-5-07) 4 1.22-52:75-

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DMIRECTOR Date Daytme PProna




