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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AM
DOCUMENT # G18440 Secretary of State

1. Entity Name

BRANDON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
158 WEST ROBERTSON ST P 0 BOX 2330
BRANDON, FL 33511 US BRANDON, FL 33509 US
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4. FEI Number Applied For
59-2252557 Not Applicable

g $8.75 additional

Fee Requirad
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5. Certificate of Status Desired

6 Name and Addran of Current Raglsterad Agenl

MILTNER, CAROL A
168 W ROBERTSON ST
BRANDON, FL 33511
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8. The above namad entity submits this statement for the purpose of changing its registerad olnce or registered agent. or both in tha Stata of Fiorrda I am 1ammar wilh, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or priniad nama of regisierad agenl and tilla Il appicable {NOTE: Rugistered Agenl signatura required whan reinktating) DATE

“ . FILE'NOWIN FEE IS $150.00 . .~ | © ElectionCerpeignFinancing  _~ $5.00 MayBe .,
After May 1, 2008 Fee will be $550.00 " ! Trust Fund Contrigution;” "~ (1"~ Added to Fees
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0T . " OFFICERS AND DIRECTORS |
me ... | PT

NAME MILTNER, CAROL A

STREET ADDRESS | 158 W ROBERTSON ST

CITY-S1-2IP BRANDON,FL 00000,

TITLE S

NAME MILTNER, JEFFREY C
STREET ADDRESS | 158 W ROBERTSON ST
CATY-ST-2IP BRANDON, FL
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TITLE 'S;' x\, §; ;, A Ei'!%
NAME
STREET ADDRESS

CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
Civy-§T-2iP

TILE Lo

NAME C e s
STRACET ADDRESS | .,
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12, Thereby certify inat the InfOrmallon supplsed with Ihis filing does not qualify for the exemplions comtained in Chaptar 119, Florida Statutes. | further certify that the information
(indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an offlcer or director
“of the carparation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Staiulas and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with aJ! other tika empowered.

SIGNATURE: ﬁwf IS FEesirenT fisfeooy  (Fe)sl-/832

BIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytkne Phone #




