2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 02, 2007 08:00 AM
DOCUMENT # P02000007257 A Secretary of State

1. Entity Name
RAYMOND J. ACKERMAN INSURANCE, INC.

Principal Place of Business Mailing Addrass
16725 BERKSHIRE COURT 16725 BERKSHIRE COURT
SOUTHWEST RANCHES, FL 33331 S.W. RANCHES, FL 33331

AR AR T

04182007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Apgies o

80-0029682 Not Applicable
$8.75 adaitional

5. Certilicate of Status Dasired il

Fee Required
6. Name and Addraas of Current Reglstared Agent :

ACKERMAN, RAYMOND J Do NOT WRITE i

16725 BERKSHIRE COURT

S.W RANCHES, FL 33331 '|N THIS SPACE

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

SIGNATURE |
e, g 4 " X ! 1 i FRlLre QUi ed w i P
Signatura, typed o prinlad name of ieglstered agant and itle Il apphicable. 1NOYE'_H.g|s\s #d Agent SigralLre requited whan fengtatng) UEH'_II'II ”j ?E-:Pwﬁﬁ?
S DESZR2AT-EMOT-003 150, 00

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35'00 May Be AL ? L ] - ‘ID' 13“ . ﬂ* |

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees |
10. CFFICERS AND DIRECTORS f :
TIME PST '
NAME ACKERMAN, RAYMOND J : |

STREET ADDAESS | 16725 BERKSHIRE COURT
CITY-ST-2IP S.W RANCHES, FL 33331 ' ‘

TITLE
NAME
STREET ADDRESS

TILE
NAME

T DO NOT WRITE |

Ciy-ST-2IF

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY«ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-Sr-21p

TILE

NAME

STREET ADDAESS
CITy-St-2iP

12. | heraeby coertily that the information supplied with this hling does not qualily for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppler®ntal report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver toe empowered to exacute this raport as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
changed, or on an attachmen n address, with all other ke empowered.

SIGNATURE: [vwid trewe S

wGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phone #




