FILED

2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT #L.82977 02-06-2007 90006 046 ***150.00
1. Enlity Name
CHERRY INSURANCE AGENCY, INC,
Principa! Place ol Busingss Mailing Address YuUuuvvuww
1102 N. PARSONS PO BOX 2486
BRANDON, FL 32510 US BRANDON, FL 33509-2436 US
R AT RMRR AR GBI
Suite, Apt. #, sic. Suite, Apt. #, elc. 01112007 Chg-P CR2ZE034 (12/106)
City & State City & State 4. FEl Number Appliad For
65-0202577 Not Applicable
zip Country Zip Courlry 5. Certificate of Stalus Desired 0 fi‘gfqgrd:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHERRY, ERNEST E JR
1102 N. PARSONS Street Address (P.O. Box Number is Not Acceplabie)
BRANDON, FL 33510

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agenl.

SIGNATURE
Signalurq, typed of prnted name of registemed agent and tille il applicabls {NCTE: Ragistered Agent signature requirad when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE ] Change  [J Addition
NAME CHERRY, ERNEST E JR NAME
STREET ADDRESS | 1102 N. PARSONS STREET ADDRESS
|._Em‘vS'LZN"‘ BRANDON, FL CITY-5T- 7P

(ﬂSEcurlly e rd A T AT Ses back jor deioils HEF

44 T e )

CHERRY INSURANCE AGENCY o178,
- PH. 6397169 .
1102N:, PARSONS AVE:,
BFLANDO FI 33510

LT SN S iy e oy

©Oarke American AH

GUARDIAN @ SAFETY

1y that the aniormallon

12. | hereby cértify that the information supplied with this ||mg does not quallly for the exempnons containad in Chapter 113, Flarida Stalutes t{urther certily

mdacaleyd on lﬁus report or supplemental report is rug and accurate and thatl my signatura shall have the same fagal effect as il made under tath; thal | am an officer or dira¢tor
of the corporation or the peteivesor rustee empowerad to execule this repor! as required by Chapler 607, Florida Statutes; and that my name agpears in Block 10 or Block 11
changed. or on an atlaghyrie W|  address, with all other like empowerad.

SIGNATURE: Ve 0 £ Chppn, T ey ! T(-0f F/3- 88577069
——

I‘C}{NAIE OF SIGNING OFFICER OR blﬂEC?ﬁ Daylime Phone 2




