“3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # 182977

1. Enlity Name
CHERRY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
1102 N. PARSONS PO BOX 2486
BRANDON, FL 32510 US BRANDON, FL 33500-2486 US

AR ERAR IR

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T T

65-0202577 Not Applicable

] 58.75 Additional

6. Certificate of Status Dasired Fee Requirad

6. Name and Address of Current Registerod Agont

CHERRY, ERNEST E JR DO NOT WRITE
BRANDON, FL 33510 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida | am ramiliar with, anct accept
the obligations of registered agenit.

SIGNATURE
Signature, typed of prnisd nama of registered agent and utke it apphcabie (NOTE: Registarac Agen Exnaiurs (equwad when ranstalng) DAIE
FILE NOWI!l FEE IS $150.00 9 Election Campaign firancng . _ - $5.00 vay Be
After May 1, 2008 Fae will be $550.00 Trusi Fund Contribution. Added (0 Fees
10. QFFICERS AND DJRECTORS I
TLE D
NAME CHERRY, ERNEST E R

STAFETADDRESS | 1102 N. PARSONS
LHY-S1-2P BRANDON, FL

TLE
NAME \

- LODN0NT34870
i 01/25/02-30025-008 150,00

TILE
NAME

| DO NOT WRITE

IN THIS SPACE

NAME
STREE] ADDRESS
£ITY-ST-21P .

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12, | heraby ceriily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stantes. | further certify that the information
indicated on this reporjor supplemental reporl is true and accurale and that my signature shait have the sams legal effact as if made under oath; thal | am an officer or director
of the corparation or ecaiyqr op lrusiea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ur on an atlaghmeyft withlan address, with all other hke empowered.

SIGNATURE

MAOF SIGNING OFFICER OR D|RE1OR Date M1ytene Prong #

. 5}@%{ & Q.hE\’V\f@_ ~G)y.r_a:s' /-2/-08 813-6891/69




