| FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT #L57774 S 01-29-2007 90100 015 ***150.00

1. Entity Name

SALE INSURANCE AGENCY, INC.

Principal Place of Business Malling Address “ 0 “9582

C/0 HAROLD A, SALE PO BOX 1

309 S. TENNESSEE AVENUE 309 5. TENNESSEE AVENUE
e e RO AR IR
01242007  NoChg-P CR2EO34 (11/05)
DO NOT WRITE IN THIS SPACE |+
59-2994812 Not Applicable

—  $8.75 Additional

5. Centificate of Gratus Desired J Feo Required

6. Name and Address of Current Registered Agent

ggg_g'. ?éﬁglégsAEEAVENUE DO NOT WRITE
LAKELAND, FL 33802 IN THIS SPACE

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped or ponled name of regisieled agent and e /f applicable (NOTE Regsierac AGent signalurg 1sQuIrec whern reinsiaingy DaiE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trusl Fund Coninbution U Addedio Fees
10. OFFICERS AND DIRECTORS ]_
TITLE D
NAME SALE, HAROLD A

STREET ADORESS | 309 S. TENNESSEE AVENUE
CiTy-8T-2IF LAKELAND, FL

TITLE D

NAME SALE, HAROLD A

STREET ADDRESS | 309 S. TENNESSEE AVE.
CITY-ST-2IP LAKELAND, FL 33801

TITLE D -
NAME SALE, ROBERT H

STREET ADORESS | 309 S. TENNESSEE AVENUE
anv-s1-2¢ | LAKELAND. FL 33801 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-$1-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have (ne same legal effect as il made under oalh; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Siock 11 if
changed. ¢r on an attachment with an address, with all other like empowered

SIGNATURE: # s for / a;/ar//o—/ Ft3 L8 0343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phane #




