FILED
2006 FOR F RO T CORFORATION Feb 10, 2006 8:00 am

r f
DOCUMENT # 182977 Secretary of State
1. Entity Name 02-10-2006 90033 045 ***]150.00
CHERRY INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address _
1102 N. PARSONS PO BOX 2486
BRANDON, FL 32510 5 BRANDON, FL 33509-2486 US
> s v A MO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
£65-0202577 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [l 58'75 Additional
Fee Required
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

CHERRY, ERNESTE JR

1102 N. PARSONS Street Address (P.Q. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL | Zip Code

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

L8

SIGNATURE
Signature. typed o prinfed name of regisiened agent and tide i applicable {NOTE' Regsiaiad Agen! Signature reGuinat when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TMLE [J Change [ Addition
NAME CHERRY, ERNESTE JR NAME
STREET ADDRESS | 1102 N. PARSONS STREET ADDRESS
Cry-ST-21P BRANDON, FL CTY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TLE 3 pelete TILE [ change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TME [ Ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7P CITY-ST-ZP
TTLE O vetete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP
TITLE [ Delete TILE [ Change (O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation oﬁel r of frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an afta it addrass, with all othed, like empowered.
SIGNATURE: ; ; -E. CAKVW Ir. P 1-1G-06 8I3- 6?01’?!6?

SIGNAIIJ ﬁINY SIGNING OFFICER OR HRECTOR Date Daytime Phona #




