Fﬂq PLETERES

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H05601

1. Entity Name
AMBERG INSURANCE CENTER, INC.

Principal Place of Businass

1900 S. TAMIAMI TRAIL
UNITC
PUNTA GORDA, FL 33950  US

Mailing Address

1800 SOUTH TAMIAMI TRAILUNITC
us

PUNTA GORDA, FL 33950
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FILED
Feb 25, 2008 08:00 AT
Secretary of State

ARG ARGkl

5. Certificate of Status Desired

02182008 No Chg-P CR2E034 (11/05)
4. FEI Number Aophed For
59-2415462 Nat Applicabla
$8.75 additional

Fee Required

AMBERG, DAVID A.
1600-C TAMIAMI TRAIL
PUNTA GORDA, FL 33950

the obligations of registered agent,

SIGNATURE

Sigralure. typed of printéd nime of registered agent and it If applicabla

(NOTE: Regisiared Ageni sigralure raquired whan ralnstating) -

DATE

FIL,E NOW!!l FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |
TIMLE PST

HAME AMBERG, DAVID A,

STREET ADDAESS | 1900 S.TAMIAMI TR, STE.C
CITY-ST-2IP PUNTA GORDA, FL

TE D~ -

NAME AMBERG, DAVID A, JR
STREET ADDRESS | 1900 8. TAMIAMI TR.,STE.C
CITY-ST-2I° PUNTA GORDA, FL

TIILE \

NAME AMBERG, PATRICIA A
STREET ADDRESS | 1800 S.TAMIAMI TR.,STE.C
CIY-S1-2IP PUNTA GORDA, FL.

TILE

KAME

STREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

HAME

STREET ADDRESS

CITY-ST-2P
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of the corporation or the raceiver or trusiee empowered to execute this rep:
changed, or on an attachment with an address, with ail other fike emp

SIGNATURE:

12. | neraby certify that the informaticn suppliad with this filing does not qualily for the exempfions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under eath; that [ am an officar or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Foy

BIGNATURE AND TYPRO.OR SRNTED HAME OF $IGNING OFFICER OR DIRECTOR

Data Dayiime Prone ¥

N




