2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G75413 Jan 25,2007 08:00 AV
1. Eobly Namo
, r f
SCHMALZ INSURANCE AGENCY, INC, Sec etary of State
Principal Flaco of Businoss Mailing Addross
3894 TAMPA RD, STE B 3894 TAMPA RD, STE B
o NGO
2. Frincioal Flace of Business - NG P.0. Box # 3. Maing Address ' ]
Syite, Apl # ol V = Suite, Apl #. olc. N 15t MOORE CRIEN34 (1@!’063
Ty & Siate = Ciy & Slawe 3. FE Nambor I Applied For
' o 59-2367904 e Aplcabic
2o Country Zp Country 5. Cortificate of Stalus Dositad O §ig§ qgf;’ma;
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Mamo
SCHMALZ, JOHN A, x = - s
3894 TAMPA ROAD, STE B Skrool Address (P.O, Box Numbar is Not Accentabia}
OLDSMAR FL 34677 = =
- - - . E City L . FL ; 219'8060 -

8, The above pamod ontity submils this sial e for e purposo of changing its reglstored olfice or fcgﬁschcd agent, or bolh, in the Stale of Florida. | am familiar with, and accept

tho obliga%agem
SIGNATURE /_Q ! é el /=210

'_S';)’;gr;!s. tyreodd cv proted nome of egsterad ogert and oy iﬁaﬁe (NOTE Regsiarad Agent signarurg requiret when rorslating) DATF
— _ . I
1t "
FILE NOWH! FEE IS §150.00 { ) 8, Efection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00

Trust Fund Contributi
Make Chack Payable to Florida Department of Stale *ustFund Conibotion. L] Added fo Fees

18. "OFFICERS AND DIRECTORS B 11. ADDITIONS (CHANGES TG OFFICERS AND DRECTORS N 11

T P J Detete THLt CO Clange [ AdgiBon

nAt SCHMALZ, JOHN A HAME

Sttt apDarss | 3894 TAMPA RD, STE B SHIE 1AL 55 HOpOoDE0EERY .

ey sioap | OLDSMAR FL B G D1A729/07-B0007-017 150,00

e 3 oetste T O] Chage [ Addiion

R HAE

SI5EE ] ABDRESS sHlEl 1 ADDRESS

£y $E 2 SHY S AP i

gItr 1 Detele e Ol omnge [ Addition

AT M

STREET ADDRESS ) WU ATEEESS ) e
" gHy 5P [ T T T

T5i§ 7 Daete Tl [ Change 3 Addilion

HAML |

ST T ADORLSS SIEE AN 65

oTY- 53 4P - l CITY 8T A o .

] 7 pelele i ] Change 3 Addition

MR HARE

SI1EL § ADDRI S5 S § ABERRSS

CHY-SE 2P Y S PP B

[[HE1 1 polete Tee [ Chamge ] Addition

NAMI HARL

STRLEE ADDELSS SIfL  ADDRESS

CIFY . ST-23P CHY 8] 7P

12. [ heroby certify thal the wicrmation suppliod with this fing does not qualify for the exomptions contained in Seclion 18, Florida Staiutes. | fusther certify that the information
indicated on this roport or supplomentat soport is rue and accurate and thal my signalure shall have the same logal effoct as if made under oath, that | am an officer or director
of the corporation o the recoiver or frustee empowored o execuie this report as required by Chaplor 607, Florida Stetiites; and that my name appears in Block 10 or Biook |}

if changed, or on ar atachmiornd an address, with alf 1 ke empowered. .
SIGNATURE: ﬁ%ﬁ M _— [~220) FI3FS5LL3T

SIGNATURE AND TYPED OR PRINTED NAME IF SIGNING ornc:}gﬂaaﬂon Deyirma Prone &

L/



