FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 507306 01-24-2008 90038 003 ***150.00
1. Entity Name
STEVE BOND INSURANCE AGENCY, INC.
LV B
Principal Place of Business Mailing Address q yuv
151 E CENTER AVE 157 E. CENTER AVE.
SEBRING, FL 33870 US SEBRING, FL 33870 US
Suite, Apt. #, eic. Suite, Apl. #, alc. '
Lie. Apt. &, i wie, Apl. 4, ele 01172008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Appliad For
59-1680780 Not Applicabla
Zi Count Zi Count iti
¥ ouniry P ouniry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOND, STEPHEN D.
1043 LAKE SEBRING DR Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL ] Zip Coda
8. The above naméd enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florica. 1am lamiliar with, and accept
the obligations of registered agenl.
X Tt
SIGNATURE =~ L ER
Signature, typed or printed rama cfredj.iere.u agent and biie If applicaole. (NOTE' Regusterad Ager signatura required when ransialingl CATE
5 -
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detele TILE [J change [ Addition
NAME BOND, STEFHEN D NAME
STREET ADDRESS | 1043 LAKE SEBRING DR STREE] ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-51-4IP
TILE vD [ Delere NLE [[) Change [ Addition
NAME BOND, PAULA S NAME
SIREET ADDRESS | 1043 LAKE SEBRING DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-§1-21P
FITLE TD 1 Delete s O change (] Audition
NAME BOND, ANNE D NAME
STREET ARDRESS | 2327 PASCO DR STREET ADDRESS
CIry-s1-21P SEBRING, FL 33870 Ciry-S1- 2P
T11LE s [ Deete 1Le [ change (7 Addilion
HAME RAMOS, KAREN M NAME
STREET ADORESS | 3132 GROUPER DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL. 33870 CiTy-$1-7ip
TITLE [ Deleie 11E [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-SI-2IP
TITE O pelere TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY.ST-2IF
12, | heraby certify ihat the information suppliad with this filing does not qualily for the exemplions conlained in Chapter 119, Florda Statutes. | further centily that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same tegal effect as if mada under oath; thal | am an officer or director
of the corporation ar the recsiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an aggress, with all ather like empowered.
. ™~ .
SIGNATURE: Mo | Stephre D Demd  Pros,  |-22-08 gL3- 385 2258
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ Dale Dusytwre Prore ¥




