2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J156926

1. Entity Name

FRED ZITTEL INSURANCE AGENCY, INC.

Prircipal Place of Business

4541 MEADOWVIEW CIR
SARASOTA FL 34233

Mailing Address

4641 MEADOWVIEW CIR
SARASOTA FL 34233

2. Principal Place of Businass - No PO, Box # 3. Maling Addrass

Suite, Apt. #, elc. Sule, Apt #, eic.

FILED
Feb 06, 2008 08:00 AM
Secretary of State

- "{.’

MRV

ZITTEL, FRED
4641 MEADOWVIEW CIR
SARASOTA FL 34233

1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appiied For
59-2686703 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred O $8.75 ptddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

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

City

FL 2Zip Code

the chiligations of regisigred agent.

SIGNATURE

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

Signalue, lyped o preved ranvi of regruienod agent and Lle | aopi cazio,

{RGTE Ragisietac Agerl a5nallr “enured wion “Arctilt.g) DATE

~ FILE NOW!1! FEE-IS/$150.00-
After May 1, 2008 Fee Will Be'$550.00
aka Check Payable to Florida Depart ent of

RIS R T

8. Election Campaign Financing - + $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICEPH AND DIHF(“TOHS 1. ARDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 11
THE ST O pevete TITLE 1 Change [ Aadition
NAME ZITTEL, GAIL S. NAME
STREFTANDRESS | 4641 MEADOWVIEW CIRCLE SIREET ADDAESS
CITY-ST-21 SARASOTA FL 34233 CITy-51-21p
TITLE P T oaete TITLE AATINR] PCA0 [0 Change ] Aadition
NAME ZITTEL, FRED H HAME LR W
’ 0 AT A AORE -
STREET ADDRESS 14641 MEADOWYVIEW CIRCLE STREET ADGRESS 22/15/08-00006-020 150, 00
CITY-5T-219 SARASQOTA FL 34233 CITY-ST- 21
TILE [ peice il [ change [ Addition
NALE HEME e .
STREET ARDRESS STHEET ADDRESS
LITY-ST-2P CITY-5T-71
it 7 Detete TITLE [ change [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- 59 21
TIHE L] Delate TITLE O change [ Additon
HAME HAME
STRELT ADDRCSS SIRELT ADDRESS
CITY-ST-2IP CIry-81- 21
TE [ Delete TIME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

+rad ). QAN

SIGNATURE:

12. | hereby certity that the information suoplied with this filng does not qualfy for the exemptions confained in Saction 119, Florida Statutes | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report s required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmgesy with an address, with all olher like empowered.

941-321-6 543

SIGNATURE AND TYPED OR n

MAME OF SIGNING OFFICER OR DIRECTOR

a - LL; o%

Dayi-1i@ Frone #



