2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000086426

1. Entity Name

AVERY INSURANCE, INC.

Principal Piace of Business

460 SOUTHEAST THIRD TERRACE
POMPANG BEACH, FL 33060

Mailing Address

460 SOUTHEAST THIRD TERRACE
POMPANG BEACH, FL 33060
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S PAC E 4, FEI Number Applied For
30-0165339 Not Applicable
5. Certificate of Status Desired 3 $8.75 Additiona!

Fee Required

6. Nar« and Address of Gurrent Reglsterod Agent

AVERY, PAMELA B
460 SOUTHEAST THIRD TERRACE
POMPANO BEACH, FL 33060
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B. The above named ently submits this statement for the purpose of changing its reglsiered office or registered agent. or bolh in me Slate of Fiorlda | am famiiiar with, and accept

Ihe obligations of registerad agent,

SIGNATURE

Signature. typed o printed name ol regisiered agent and Ol i apphcable.

{NOTE" Registered Agenl signature fegquired when roinslaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

10.

QFFICERS AND DIRECTORS

I

TITLE

NAME

STAEET ADDRESS
CiTy-S1-2P

PT

AVERY, PAMELA B

460 SE 3 TERR.

POMPANO BEACH, FL 33060

TITLE

NAME

SIREET ADDRESS
CiTY-51-2

VPS

AVERY, MARTIN F

460 SE 3 STER.

POMPANG BEACH, FL 33060

MLE

NAME

STREET ADDRESS
Ciy-81-2#

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITY-ST 2P

TIME

NAME

STREET AGGRESS
CiTy-81-21P

12. 1 hgreby certify mat the infermation supplied with this filing does not quaiify for tne exemptions contained in Chaj
pler 119, Fionda Statutes | further certify that the mlormahon
ff}dlcaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as it made under cath, thal | arrym' an officer or director
of the corpgoration or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes: and that my name appears n Block 10 or Biack 11

changed, or on an attachment with an a

ress h all other

SIGNATURE:

like empowered

Y. Y/14

sIGNAIURE AND TYPED OR PRINTED NAME OF SIGNIWDFFICER QR DIRECTOR T Nate

Daytima Pnona #

Mar 07, 2008 08:00 AN
Secretary of State



