2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO00D00099967 Mar 26, 2008 08:00 AM
t Entiy Name o Secretary of State
LINDA PFORTE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2919 PENNSYLVANIA AVE, STE B 2919 PENNSYLVANIA AVE, STE B
2. Pringipal Place of Business - No PG. Box # 3. Mailing Addrass
Sule. Apl. #. etc. Sute. AL #, aic. 1st MOORE CR2E034 (10/07)
City & Siate Ciry & Stale 4, FEI Number Apphied For
59-3678959 Not Apghcable
j&qq B e 5?2(_{({ 8 Country 5. Certficaie of Staws Desred ] gg'gfqlﬁ?:émnal
&, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Namge

PFORTE, LINDA _ : _ -
2919 PENNSYLVANIA AVE. STER Streat Address (P O Box Number is Not Acceptanle)
MARIANNA FL 32448

FL [ 82643

ent for the purpose of changing s registared office or registered agent, or not, in the Siate of Flonda. | am familiar with. and accent

Pt Povde 39408

¥
SogmatL A, L Podd GF Pricosl ban s of ruL alead agerl el te | arp! :nfu } IGTE Regis'arag AGOnL aiunshir “erquema wewi: romtinegy DATE

8. Tne anove named entity SuDmMits 15 8
the ehligations of ragistersd agent.

FILE'NOW Ili- FEE; IS'$150,00+:
1 After:May1,'2008 Fee Will Be'$550.0

e

9. Election Camoaign Financing $5.00 May Be
Trust Fund Gentiibuton, [ Added 10 Fees

10. : OFFI(.“.EFLS AND DIRECTORS 11, ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR D O puiete TITLE [JJChanga ] Aaditien
HaME PFORTE, LINDA WAME LoD TR

STREEY ADDRESS | 2919 PENNSYLVANIA AVE, STE B STREET ADDRESS 04/09/03-80106-003 150,00
CITY-S1-2IP MARIANNA FL 32446 CIry-51-2ip

TTLE O peste TILE Clchange [T Addion
NAME HAME

STHEFT ADDRESS STRFET ADDAFSS

CITY-51-21F CITY-§1-2P

TITLE [ eiete TLE [T Change [ Addivon
HAME HAME

STREET ADDRESS STREEY ADORESS

CITY-ST. 2P CIY-51- 21

L [ petete TINLE O charge  [0] Adtion
IAME HAME

STREET ADDRESS STREET ADIRESS

cIry-S1-21P CITY-51-2IP

TLE 1 Detete TIe {3 Change [ Adthtion
NAME NAML

STREET ADDRLSS STREET ADDRESS

CHTY-ST-2P QIre-s1-2p

TITLE O oelete TITLE . O change [T Adonion
MAME HEME

STREFT ADDRESS STREET ADDRESS

I CIY 5T 7

12. | hareby certify thal tha information suophed with
indicated an this report or supplemertal roport 15
of the corgoration of the receiver o trustes
it changed, or on an anachment with an

SIGNATURE:

filing doas not gualify for the exemptons comtaned in Sechon 119, Florida Statutes. | furthar certify that the information
and accurate and that my bwgna.ure shall have the sama legal gitact as if made under oalh. that | am an officer or director
efed 1o execule thMeport as required by Chapier 807, Flarida Statutes: ard that iy name appears in Block 10 or Biock 11

hih &l caher like wered, ' m —_ .
S34-08 (g3.-24357

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIf (yICER OR DIRECTOR Dxa Daytno Fhone




