.o FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000031208 04-28-2005 90220 020 ***150.00

1. Entity Name
SUNSHINE STATE INSURANCE AGENCY, INC.

AIVUUUY ]

Principal Place of Businass Mailing Address
8740 W. MAYQ DRIVE P.0.BOX 1320
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423
04222005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE —
02-0590951 Not Applicable

[ .- —— - - G O $B.75 aditional

5. Certificate of Status Des:red .
Fee Required

6. Name and Address of Current Registered Agent

5740 W MAYO DRIVE o DO NOT WRITE
CRYSTAL RIVER, FL 34429 e IN THIS SPACE

8. The abovs named entity subrits this staterment for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the pbligations of registered agent

SIGNATURE
Signature, typed er printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa<gn Financing $500 May Be
After May 1, 2005 Fee will be 5550 i) Trust Fund Contribution. O Added to Fees
10. OFFICEHS A D DIREGTORS |
TITLE D
NAME LEMAR, MICHAEL

STREET ADGRESS | B740 W. MAYQ DRIVE
CITY-5T-21P CRYSTAL RIVER, FL 34429

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-sr-ar

THTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered {0 execule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aty;
7/2 %J’

Day Daytime Phone #




