FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000002580 04-30-2007 90820 022 ***150.00

1. Entity Name

CENTRAL FLORIDA CLAIMS & BROKERAGE, INC.

Principal Place of Business Mailing Address 4 0“ 9 2 155

LR

WAUCHULA, FL 33873 1S WAUCHULA, FL 33873 US
01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fpped For

57-1145135 Not Applicable

5. Certificala of Status Desired $8.75 Additional
artificale ol alus Lesire: D Foo Required

8. Nama and Address of Current Registerod Agent

pryAinnv: Yeallinte DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

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

SIGNATURE

Signaiure, typad or printed name of registered aganl and bile if applicabie., (NOTE: Registered Agent signature required when rensiatng) DATE
(:_) t
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE FD
NAME JOHNSON, PATRICIA

STREET ADDRESS | P.O, BOX 534
CITY-ST-21P WAUCHULA, FL 33873

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or direstor
xecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if

J]g_/g:l 363~ 113~ 60L77

Daytwne Phone #

of the corporation or th iver or (rusige empowared
changed, or on an aydchmephwith an address, with all,

SIGNATURE:

SIGHNAFURE AND TYPEDWED NAME GF SIGNING OFFICER QR DIRECTOR
I N ot sl

Tt rrors T oWwngoy




