2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000031208

1. Enlity Nama
SUNSHINE STATE INSURANCE AGENCY, INC.

Pringipal Place of Business

8740 W. MAYD DRIVE
CRYSTAL RIVER, FL 34429

Mailing Address

P.0.80x1320
CRYSTAL RIVER, FL 34423

FILED
Jan 28, 2008 08:00 A
Secretary of State

e

nlnt

fy) o

e
i

ACHRE BRI

01192008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Appied For
02-0550951 Nol Appticable
" . $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Namo and Addmn ol Current Raglntured Agent LI
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LEMAR, MICHAEL 3
8740 W. MAYQ DRIVE
CRYSTAL RIVER, FL 34429
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8. Tha above namad entity subrnits this stelemenl for |he purpose af changing its registerad olfice or registerad agent, or both, in the Slale of Forida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or prnled name O registared agent and tilse il apphcable

(HOTE: Regsiered Ageni signatuie requiced when temsialng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

D

LEMAR, MICHAEL

8740 W. MAYQ DRIVE
CRYSTAL RIVER, FL 34429
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SIREET ADDRESS
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« NAME

SIREE] ADDRESS
CY-55-70
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NAME

SIREET ADDRESS
CIrY.51.21F

TILE

NAME

STREET ADDRESS
CIy-s1-2IF

LTILE |

 NAME
STREE! ADDAESS
CITY-8T-2IP
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12. | hereby certily that the information supglied with this fifin
indicaled on Lhis report of supplemantal report is rue ang
of 1he corporation of the receiver or 1ru‘ste erad o executs 1his repor as r
changed, or on an attachmant witr g8 it all other ke empowerad:
< e

SIGNATURE:

does not qually for the exemptions contained in Chaplar 119, Flouda Slatutes 1 iuvther cerlily that the inlormation
accurate and that my signature shall have the same lagal effacl as if made under oath: that | am an offiger ar direclor
d by Chapter B07, Florida Slalutes; and that my name appears in Black 10 or Block 11 i

Dnesdint

ffl“dgé’

3SA 75y - 3355

T ZIEHATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DINECTOR

Date | Dayuma Phone #




