-

PPN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2008 08:00 A

DOCUMENT # P01000033533

1. Entily Name

SANFORD INSURANCE CENTER, INC.

Frincipal Place of Business Mailing Address
2201 S. FRENCH AVE,, STE1 2201 S. FRENCH AVE., STE1
SANFORD, FL 32771 SANFORD, FL 32771

A0 AR

01142008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PO T

Secretary of State

59-3708006 Not Applicable
' : $8.75 additional
5. Certdicate of Status Dasired [} Fee Required

8. Name and Address of Current Rogistered Agent

DEHLINGER, MARY E DO NOT WRITE

875 N. COUNTRY CLUB RD.

LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entily submits this statement for ine purpose of changing ns registered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature tved OF DANIBA Name ol registerad ager and tille If appheable {NCTE: Regrsiered Agenl signature required when rainstatmg) DATE
FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing 55.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution £]1  Added!oFees
10. OFFICERS AND DIRECTORS ]
TiLE PD
NAME DEHLINGER, MARY E

STREEI ADDRESS | 875 N, COUNTRY CLUB RD.
CIIY-Si- ZiP LAKE MARY, FL 32746

TIILE vD 9 43RS '7
v DEMLINGER, STEVEN T UL DE-B00T
SIREER ADDRESS | 875 N, COUNTRY CLUB RD.

CIY-5i-2IP LAKE MARY, FL 32746

g 120,00

e
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-2IP

NifLE

RAME

SIREET ADDRESS
Cuvy-St-2IP

fmr

NAME

STREET ADDRESS
Cny-si-2Ip

12, | haraby cerbify that the information supplied wilh this lilinc? does nol qualify for the exempticns contained in Chapter 118, Florida Stalutes, | further certify that the information
ingicaled an s report or supplemental report is true and gecurate and that my signature shall hava tha same legal effect as if made under cath; (hat | am an oflicer or direslor
af tha corporalion or the receiver or trustee empowered (o kxecute Lhis report as required by Chapier 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othex ke empowered.
w14 0% ez

SIGNATURE:
BIGNATURE AND TYPE OR Date Daytme Pnore &




