2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # M75374

1. Entity Name

VIVIAN Z. BRAAKSMA INSURANCE AGENCY, INC. Secretary of State

Principal Place of Buginess Mailing Address

% VIVIAN Z. BRAAKSMA % VIVIAN 1. BRAAKSMA

5503 W WATERS AVE., SUITE 505 5503 W WATERS AVE., SUITE 505
TAMPA, FL 33634 TAMPA, FL 33634

K0 A A WA

03112008 No Chg-P CR2E034 (11/05)

Mar 19, 2008 08:00 A

DO NOT WRITE IN THIS SPACE Py Aomedtr

59-2889943 Not Applicable
5. Certificate of Status Desired [ $8.75 Agationa)

Fee Required
€. Name and Address of Current Reglstered Agent :

EE&A vﬁw:h\z@gmé:,sune 505 DO NOT WRITE
TAMPA.FL 33634 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printsd name of regisiersd agent and title if applicable. (NOTE: Regisinrod Agert signature requined when rainetatng) . DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME BRAAKSMA, VIVIAN Z.
STREET ADDRESS | 5503 W WATERS AVE #505
omv-s7p | TAMPA, F. RNNNER 24T
' - 1 [~y

PR 1 04/03709-0035-015 150,00
NAME BRAAKSMA, HAROLD

STREET ADDRESS | 5503 W WATERS AVE #505
CIY-S1-2P TAMPA, FL 33634

TILE
NAME

amestar DO NOT WRITE

o~ IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CrY-ST-2IP

TITLE
NAME
STHEET ADDRESS

CAY-ST-ZP /\ . g

12. | hereby certify that the information supplied ngs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repof gate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the ggceiver or trustao g e this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachinent with an addrags
Vivien 2 Detrsma 3/15’ _/or B 4026

NANEO SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




