FILED

2007 FOR PROFIT CORPORATIGN Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000041248

1. Entity Name
ABC INSURANCE OF TAMPA, INC.

Secretary of State

Principat Place of Business Mailing Address
14949 N FLORIDA AVE 14949 N FLORIDA AVE
TAMPA, FL 33613 TAMPA, FL 33613
01052007 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE T Aopieg For
05-0564049 Not Applicable

$8 75 Addiional

5. Cervlicate of Status Desirad O . Feo Required

6. Name and Address of Current Registared Agent

304 PARRILLA DE AVILA DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am lamiar with, and accept
tha obigalions of registered agent,

SIGNATURE

Sigrature, typec or pinied neme of registered agent and Lile il appicanie, (NOTE: Ragistered Agen! s:gnature 1aquired when (eNSIRNg) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contributian. i Added lo Fees
10. OFFICERS AND DIRECTORS |
TILE PRES
LON0005 T r5a4
NAME EVERTON, WALTER b L
010607 -00022-021 150,00

STREET ADDRESS | 1304 PARRILLA DE AVILA
CITY-§T-21P TAMPA, FL 33613

TILE VP

NAME EVERTON, PAULA
STREETADORESS | 1304 PARRILLA DE AVILA
CIry-S7- 2P TAMPA, FL 33613

TILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2)p

e

NAME

STREET ADDRESS
CiTY-S7-7IP

TIILE

NAME

STREET ADDRESS
Ciy-s1-2IP

. STH QuatirTor 1he exampuons conmanad in Chapter 119, Florida Statules. | furlher cartify that the inlormalion
' d nd that my signature shall have tha same legal eliact as if made under oath: that | am an officer or diractor
is repor: as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ge Block 11l

,,owem W#Lf‘f & Evigrar) [|~507 Cg?‘ (5%

kAN TYPED OR FRINGID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

12, | heraby certify that the information suppliad ys
indicalad on this report or supplamantal rga
of the corparation or the receiver or irugsh
changed, or on an attachment with aph

SIGNATURE:




