-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # G75413 Feb 06, 2008 08:00 Al
1. ity Namo Secretary of State
SCHMALZ INSURANCE AGENCY, INC.
Pupicipal Place of Business Maiing Adgress
3894 TAMPA RD, STEB 3894 TAMPA RD, STE B
e o HII’N"H ‘lll“"“l‘m ”Ill HH |'|“ |‘|” I‘l“ |‘|“ I‘I” lmm”’ ’II’
2. Principal Place of Business - No P.G. Box # 3. Mahing Adcrass )

SuiE. ApL # ate. Suile, Apt #.elc. 1st MOORE CR2EQ34 (10/07)

City & State Cuy & Stale 4. FEI Numbar Applied For

59‘2367904 ND! ADL“CBNB
SUNTY ral Cowr .
ap oLy e oty 5. Certficale of Status Desired | iae‘;qgﬁ?;;'ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

MName

gg&MTAALﬁbioR%NAg. STE B Sireet Address {P.O. Rox Number is Naot Accaplatile)
OLDSMAR FL 34677

Ciy FL 21y Code

t=ment ‘or *ha puroose of cnanging its regisizied offrce or registered agent, or ooth, in ibe Siate of Flonda. | am famifiar with. and accept

'z/m N /-28-05

ol -t N 7
Sqﬂ-\r.'\n Teiged o :‘M‘a'\‘u Wl tefy slnsd anecla i U1E hrﬁ(msm (hwl’@ﬂﬁ;\;cri R 1 IV et LT LN AR TR R IO LATE

8. Tha aoowe narred eniity submits
the ohhgalions of registerad s

SIGNATURE

e NOW FEE I8 616000 1 O 5, Focion asion Farcing 5,00 way
. . Tras: Fund Contribution. [ Added to Fees
. Make Check Payabie to Florlda Department of State :

10. OFFICERS AND D.HFFTUHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

TLF PD 7 deete THLE O Change [ Aadition
HAME SCHMALZ, JOHN A HAME L0000 215671
STREET ANDRFSS | 3894 TAMPA RD, STE B CTRFEY ADRESS Ug,fil‘p}'ﬁg—{jnfé =024 150,00
CiTY-§1- 217 OLDSMAR FL CITY-§T-21P il
s O vevete TLE [l thangs ) Asdition
HAME HAME
STREET ADDRESS , STAFFY ADDRESS
oITy-51-717 " 4 CITy-31- 21

N7k O Deete nme O change [ Asdinon
MNARAL HAkE -
SIREET ADDRESS STREET ADDRESS

oIy S1- 21 oITy- 51-71P

i T Derete THLE O Cange [ Acuition
HAME y HEML
STRELT ADGRESS SI9LEY ADDRESS
GiTY-ST- 6 CHIY-SI-7IP
TINLE O veate Tt f [ change [ Aadman
HAME HEME
STREET ADGRLSS S1RELT ADDRESS
HINE S CiFy-51- 210

i

TIT:E [ Deiele g [ Crangs [T Acdition
MAME laME
STRZEF ADDRESS STAEET ADDRESS
CiTy-§1-217 LTy ST- 2K

12. | haraby caertty that the information sunpled wath thig filtng does net qualfy for the exermptons contamed n Sechon 119, Florida Statuies | further cerlity thal the information
indlcae.ed on this report or supplemental report is tnie and mcouralc and that my signature shall bave the same legal erec: as if imade under oally; that ! am an officer or directon
of tha corporaron or the receive trustee empowered 1o execute this report as required by Chapier 807 Forida Statutes; and thal my name appears in Bicow 12 or Block 11

|f changed, or uh an aitac hean address, with &l pther Ik empowored.

SIGNATURE: o /-230§ 013855 943?

LR DRt DIRECTOR Lo Doy pn by g




