5 | FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000016927 04-18-2005 90573 050 ***150.00
1. Entity Name
CHILDERS INSURANCE AGENCY, INC
Principal Place of Business ’ Mailing Address
719 S PINELLAS AVE 719 5 PINELLAS AVE.
TARPON SPRINGS, FL 34689 : TARPON SPRINGS, FL 34689
: 04142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pPRyry— Aopied Fo
’ §0-0037122 Not Applicable
e e e Lo ) - §. Ceriificats of Status Desired O gge'g?q$?:(;“0"a'

6. Name and Address of Current Registered Agent

26334 WHIRLAWAY TERRACE DO NOT WRITE
ZEPHYRHILLS, FL 33544 IN xTH IS S PAC E

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am Jamiliar with, and accept

2 M A fidfos”

SIGNATUR Y
Signature, rﬂ?f’ or printed name of regisiered agant and titke if epplicable. {NOTE: Aegislered Agenl signalura required when reinstating} DaTE 7
v
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
10. OFFICERS AND DIRECTORS |
TILE P
NAME SHOEMAKER, SALLY

STREETADDRESS | 26334 WHIRLAWAY TERRACE
CITY-5T-ZP ZEPHYRHILLS, FL 33544

e ST

NAME SHOEMAKER, RON

STREET ADDRESS | 26334 WHIRLAWAY TERRACE
CIvY-ST-ZP ZEPHYRHILLS, FL 33544

THLE . . - VOIS UUUS VU U - S U S R co- [ -

NAME

i DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-ZiP

e | IN THIS SPACE

TITLE
NAME -
STREET ADORESS . -
CITy-ST-21F

TILE . . . .
NAME ’ Tl ' RS
STREET ADDRESS - e Lo
CITY - ST-ZP o :

.

12. | hareby certily that the information supplied with this 1iling doas not qualify for tha exemption stated in Section 119.C7(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigbhment with an pddress, with all cther like empowered.

SIGNATUR Sty SHDEM/(EK 4/’/ b5~ E13-949-90/0

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Dayteme fmone #




