2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT #J15926 - Jul 19, 2007 08:00 AM
1. Entty Name: Secretary of State
FRED ZITTEL INSURANCE AGENCY, INC.
Prmcipal Place of Business - Maiing Address
4541 MEADOWVIEW CIR 4841 MEADOWVIEW CIR
e RO O
2. Prncipal Place of Business - No PO. Box 8 3. Mailing Address :
Sulte, Apt. #, el Suite, Apt. #, gic. i 2nd MOCRE CR2EG34 (4/07)
Ciy & State Cily & Stale - 4, FF} Mumber Applied For |
) 59-2686703 Nat Applicable
Zp Couniry =p Country 5. Certificate of Status Desired ] ?i'gg’qﬁfgfmm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Hegislered Agent
Nama
ZITTEL, FRED -
4641 MEADOWVIEW CIR Sireg! Address (P G, Box Number is Not Acceptabie;
SARASOTA FL 34233 —
Tty FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragsterad agent, ar both, « the Stale of Flonda. | am familiar with, and accept
e obligataons of registered agent,

SIGNATURE — .
Srnanufe, wped of AN HAme of ragelered opanl ana 1810 4 apphcsols INGIE Fegsterad AJent SIJAuee (eQurCd of i fnstatig) : DIRTE
FILE NOW! FEE 1S'S550.00 | S BT 193(2)bY. F 5., eflows for the waiver of the $400.00 . . .
DUE BY Septernber 5, 2007 T e fae. By checking this box, the corporation cersfies 1 9 .%z:;igiagg:ﬁsuﬁ:: ncurg fi;e%?;;::: *
Make Check Payable to Florida Depariment of State | @ not receive pror notice. Fee to fie s 335000, £] i
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i ST 3 Deicte HiLE 3 Cmnge [ Addition
HAME ZITTEL, GAILS. - AN -
FHYET b
STRELT ADDRESS 4641 MEADOWVIEW CIRCLE STREET ADGRESS fﬁLJLiﬂUi]aSﬁBig _—
LTSt ISARASOTA FL 34233 LiTy-5T-7 718078001 0-002 550,400
114 P 1 elete THLE Tl Change 3 Anidition
HAME ZITTEL, FRED H RAME
SIREETADDRESS 641 MEADCWVIEW CIRCLE STRECT ADDRESS
on-sT-pp SARASQTA FL 34233 CiY-5T- 7
g i N . Dlpoete _ e N LCCrane T3 Agdhion
e | — HAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-79 ¥ crvstae
TILE 3 oetete HIH3 Tionengs [ Addition
NAME MAME
SIRLET KDBRESS STREET ADDRESS
CHY-5T-70 Cive -5t
TiLE 3 Deiete HIE Tichange 3 Addition
NARAL HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-IP CITY-57- 29
HRE | ﬁagg{é TTLE ] Changa [} Addition
MANME A
STREET ADDRESS STREET ADDRESS
CITY-5E- 1P STY-ST-21p

12. | hereby certily that the nformation supphed with (his tiing does not gually for the exemptions contarnad m Chapier 118, Florida Statutes. | fusther cerity that e information
indicated on s report or supplomental report is rue and accurate and that my signature shall nave tha same Jegat effest as ¥ made under oath, that | am an officer or dirsolor
of the corporation or the recaiver o trustee empowered to execie this repon as required oy Chapter 807, Florda Statutes, and that my name appears in Block 10or Block 11 1f
changed. or on an attachmen! with an addeess, with all (athe{ like ampowered.

i

SIGNATURE: __ 77 ) 2,?,!&{'/( | 7-i2-07

Pt
SIGHATURE AND TYPED % PsﬂTED NAME OF SIGNING OFFIGCER OR DIRECTCR Paie Dayline Phone A

K DS —_




