N

N
.2008 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # P02000048476

1. Entity hoWoe A
AMERICAN INSURANCE CENTER OF BARTOW, INC.

Principal Place of Business Mailing Address
1650 N BROADWAY AVENUE - 1650 N BROADWAY AVENUE
BARTOW, FL 33830 BARTOW, FL 33830

A0SR O X

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=T— Appied For
76-0702673 Not Applicabic

O  $8.75 addttional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Reglstarad Agent

&ag%:ri}lg%'lalﬂ GROVE CIRCLE SOUTH DO NOT WRITE
LAKELAND, FL 33813 IN 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 Flarida. | am familiar with, and accept

the obtigations of registered agent. -
SIGNATURE —
Sigraturs typad or printad name o ragistered agent and tite it aApphcanie {NOTE. Hogistarad Agant signature required when reinstaung) . DATE
. . T e P
FILE NOWIlI FEE 1§ $150.00 9. Blection Campaign Finearging. - $5.00 May 8o LOR0anann=23
After Mny 1’ 2008 Fee ILbe-$550.00 Trust Fund Contribution. Added to Fees U"-] Il.gq‘.',{_“::_: j..”.].jljﬂlj 18 '[_r:,ﬂ nﬂ
. [l AR T LA L2t L
10. . OFFICERS AND DIRECTORS ]
TILE P
NAME COOK, PAUL D
STREET ADDRESS | 3445 CHRISTINA GROVE CIRCLE SOUTH
CIy-57-21P LAKELAND, FL 33813
- TILE I
NAME ' .
STREET ADDHESS
CIry-81-21P
1ME
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME'. . . [ 7 g e #
. - s

STREET ADDRESS |+ #2e. x7. L . . ar o -
CITY-5T-7P

12. | heraby certify that the information supplied with this ﬁliné; does not qualify for the exemptions conlainﬁé in Chapter 118, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal seffect as il mads under cath; that | am an officer or director
yerad (o ex?cule this repog as required by Chaptar 607, Florida Statuies; and that my name appears in 8lock 10 or Block 11l
nier kike empowered.

Sed\ D&l Syl gprezzazy

of the corporation or the receiver or trustee emg
changed, or on_gn altachmant with an addres3

NS
SIGNATURE: “TR=-

G CEFICER OR DIRECTOR

Apr 16,2008 08:00 A
Secretary of State



