2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # H60350

1. Entity Name

BRUNER'S INSURANCE AGENCY OF EASTLAKE,
INCORPORATED

02-11-2008 90047 037 ***150.00

Principal Place of Business

7614 N 56TH 5T
TAMPA, FL 33617

Mailing Address

7674 N 56TH ST
TAMPA, FL 33617

b

RRITIIRTRR

JERIL IR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
7] AN Spre ST 47/82 n\. SHTH ST
Suite, Apt. #, etc. Suite, Apt, #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TRUPA |, FL- TANTA Fe 59-2543963 Not Apphcabie
Zip ' Couniry Zip 4 Country " _ $8.75 Additional
2361 7 35417 5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

FOLEY, PETERR

7. Narne and Address of New Registered Agent

Nama™"

7614 N 56TH ST

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

9718 . SHTH sTT°

Zip Code

FL | S32,~

City
TAUZ A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled namea of reqisterad agent and titia il applicable. {NOTE; ReQisteveq

Agenl $ignature required when reinstating) DATE

- FILE NOWI!! FEE IS $150.00

"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - . QFFICERS AND DIRECTORS 1.

TMLE DC [ Delete THLE T Change [ Aadition
NAME LILLY, GARY P. NAME

STREET ADDRESS | 7610 N 56TH ST s a0ness | FTIR 0, S&TH ST

ory-s-zP | TAMPA, FL 33617 CIrY-S7-2P THAMEPHR Kt BALLT

TiLE P 7 elete THLE . M Change [ Addition
NAME FOLEY, PETER M NAME

STREET ADDRESS | 7610 N 56TH ST STRELTAODRESS | F27Q 1), SN =77

CITY-ST-ZIP TAMPA, FL 33617 CITY-ST-2P TAUPA £i- 33417

TILE 71 Defete THLE ! O Change [ Addition
NAME NAVE —

$TREET ADORESS STAEET ADDRESS

CITY-57-7IP CITY-5T7-2IP

TITLE 1 Delete TILE [ change ] Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITV-51-7P CITY-ST-2P

TILE 7 peiete TILE O Change ] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TME 3 Delete TILE {J Change [ Agdition
mve L | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exe
indicated on this report or supplemenial report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this repon as re
changed, or on an attachment with an address, with all other like empowered.

mptions contgined in Chapter 119, Florida Statutes. | further cedify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
‘ed by Chapter 807, Florida Siatutes; and that my name appears in Siock 10 or Block 11 if

x 2-l-0 XxIRSRY-3IY S

SIGNATURE :%‘gﬁ%ﬁm gFHiaNINGFFICER OR DIRECT

OoR Date Daytime Phone 4




