B2

CORPORATION

006 FOR PROFIT
STATE FARM ANNUAL REPORT

ENT # J23975

ER INSURANCE AGENCY, INC.

Principal Place of Business

% HOWARD DANIEL SAWYER, IR,
4360 N. UNIVERSITY DR
PLANTATION, FL 33322

Mailing Address

% HOWARD DANIEL SAWYER, IR,
<3368-N. UNIVERSITY DR
PLANTATION, FL 33322

2. Principal Place of Business

Howrta Danige SPeiYep

3.

iling Address

oo Pawiz SAWYER

Suite, Apt. #, elc.

Suile, Apt. #, atc,

FILED

Jan 17, 200
Secretary

01-17-2006 90263

Ve

6 8:00 am
of State

010 ***150.00

AEACRCERARERRRATRA R

41797

SAWYER, HOWARD DANIEL, JR.
~368-N. UNIVERSITY DR
PLANTATION, FL 33322

17 ?7 A UN(Vﬂ 1Ty bﬂ . ,7q7 M. UNI v 5 177 D/L 31102006 Chg-P CR2ZE0Q34 (11/05)
?ty & State Cify,& State 4. FEI Number Applied For
ASTATI 0N ﬁ— : LANTA zont Uﬁ‘ FL * 59-2712748 Not Applicable
Zip ountry Zip Coutitry i ; $8.75 Additional
‘ . Certificata of Status Desired a :
33327 SLoonny 33322 wrne | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

Signaiure, typed or printed name of regrstered agem and tile  appicable

{NOTE. Registarea Aganl signature required when remstating)

DATE

changed, or on an attachment with %}ress; Wit
SIGNATURE: IL/ :

| other like empowered.

/[~ - OF C

FILE NOWII! FEE IS $150.00 9. Election Campaign F:mancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TLE ; S . [OChange [ Addition
vl A
NAME SAWYER, HOWARD DANIEL,JR NAME Howamr, Daniet Yz
STREET ADDRESS | +368-N. UNIVERSITY DR STREEF ADDRESS 1797 M. Unmversmy A
cmy-si-7@ | PLANTATION, FL CITY-ST- 2P FLA™ T8 17000 F L. 337270
TMEE 3 Detete TMLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TIME [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP
TTLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-218 CITY-57-7IP
TILE 1 Delete HILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20, CITY-ST-21P
e 3 THLE ] Change . [3 Additon
HAME N T Ve r g e
STREET ADDRESS . oy f'ﬁLFjE_EI"AI)‘QRESS9- ST DRI L SCRA :
- . N, b C Wi i D s ) P Togw ”
CITY-SI-21P § / AR ‘.-,nn;rfsr-zm" ot e T kR L
12. | hereby certify thal the information’Supplied withv ifiis filing ddes not'quallty'tor 1 ekémplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

75

425-9233

SIGNATURE AND TYPED OR PRINTED NAME 87 SIGNING O{ficER OR DIRECTOR

Data

Daytme Phone #




