2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Lsr77a Feb 17,2006 08:00 AM
1. Entity Naroe Secretary of State
SALE INSURANCE AGENCY, INC.
r;rﬁi;r;:i;a;l-ﬁ;aca ;JT éu;r;ess wailing Address

C/O HAROCLD A, SALE PO BOX 1
308 S. TENNESSEE AVENUE 309 S. TENNESSEE AVENUE
ARy i A ENRRAATE
2. Prncipal Place of Business 3. Malling Address

Sunte, Apt, #, atc. Sute, Apt, el T 15t MOORE CR2E024 (10/05)

Ciy & State City & State 4. FEf Numoes ' | |apphed For

59-2994812 | [Fuot Appiens
an Couatry 2p Country 5. Ceriificate of Status Deswed | ?i*gggf:;m“al
6. Name and Address of Current Registered Agem 7. Name and Address of New Re&isigrgg Agent L
Mame
gnAé_ES' r’!{'él‘i:\{lg‘égE‘fEE AVENUE Sirast Adarass (P.Q. Box Number s Not Acceptable)

LAKELAND FL 33802

City T FL E Zip Coda

3 8. The zbave named entity submils this statement for the purpose of changing its registered office or registered agent, or both.iiri the State of Florida. 1 am Samiliar wilh, and BLLE,
ihe cbhgations of regisiered agent

SIGNATURE
Sgnaluid. e of piuked parm of regreiereg Agent ang D B apEktabis {HOTE Rapsiercd AQES SINATITE TRInATEC WhED 1EISIEING)Y DATE
FILE NOWHt FEE IS §15000, . 9. Election Campaigr Financing $5.00 may:

.. After May 1, 2006 Fee Wmﬁe$55f.‘ Q0. R Trust Fund Cortnbution. [ Added to Feas
Make Check Payatle to Flarida Department of State.
0. OFFICERS AND DIRECTORS T ____ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D T Rette TinE O Change {J A
HAML SALE, HAROLD A KAME - N
STREET ADORCSS | 309 §. TENNESSEE AVENUE - STAEET AGDRESS TN N ST i

st o510 JLAKELAND FL CTY- 12— - U3S01A0G- 0003014 150,00

THC D 3 pelete TRE £ Change [ A8
NamC SALE, BAROLD A NAMC
STRECY ADBRLSS (300 &, TENNESSEE AVE. ) STREET ADORESS
CiTY-ST-2IF LAKELAND FL 33807 - CITY-5T-2IP
THL D O pelete TVLE [ Crange [ as™
HAME SAIF, ROBERT & . - HAML
STREET ADDRESS 1309 5. TENNESSEE AVENUE SERLLT ADDRESS
Ty -8I-IP LAKELAND FL 332801 CITY-ST- 3P
Liiida O celere TILE 3 cnange. 8
HAME HAME
STREST ADDRESS STRECT ADDRESS
CIry-ST-29 CITY-51-2p
TILE 3 Detete TLE ] DO cnange  [JA
NAME MAME
STREL1 ADDRLSS STREET AGDRESS
CItY-ST- 7P Cify-51-2P
e 3 Detete L (I Change [ At
NAME NAME
STREL] ADDRESS STREET AGDRESS
CH5Y-S5-2IF Civi-57-2P

12. thereby certily that the information supplied with this filing does not qualify for the exemptions canlained in Section 118, Flosida Statutes. 1 further certify that the infosmation
indicatad on Wis repa o supplemenial report is true and accurate and that my signature shall have the same legal eflect as if mads under oath, that | am an offlcer or direcic
of the corporalion or the receiver or rustee empowered 1o execuls this report as required by Chapter 807, Flodda Statstes, and Mal my namie apoeacs ia Block 17 or Black 1
# changed, or on en allachment will an adtiess, with all ciher 1ke empowered,

SIGNATURE: _p” 7. f




