‘2007 FOR PROFIT CORPORATION - —

——

ANNUAL REPORT (AR) - ) FILED

DOCUMENT # P03000150954 Feb 05, 2007 08:00 AM
. N
1. Enliy Namo Secretary of State
SEIPEL & SEIPEL INSURANCE INC
Principal Place of Busingss Mailing Addross
1514 7TH AVE WEST 1514 7TH AVE WEST
T T Hll“m m m" m" ||m m“ "m “m m“ll”l ‘Im |”” WII‘ ‘”"l
2. Prncipal Place o[B‘_usmess - No P.O. Box # 3. Maling Addross
Suile, Apl. #, elc. Sule. Apl. #. otc 1st MOORE CR2E034 (10/06)
Cily & Siale City & State 4. FEi Number a Applied For
36-4544734 Nol Applicable
zp Country Zip Souniry 5. Cerlificale of Status Dosired a ?i.ggq'ﬁ?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

SEIPEL, DAVIDR
1614 7TH AVE WEST Slroct Addrass (P.O. Box Number 1s Nol Acceplable)

BRADENTON FL 34205

City FL | Zip Codo

B. Tho above named eniily submits lis staloment for the purpose of changing its regsstered office or regisiered agent, of both, in the Slale of Florida. | am familiar with, and accopt
the obligations ol rogislered agont

SIGNATURE
Signaiwe, typed o printed narree of togstered agent and b ¢ sppheab’s (NOIE Regsierad Agan sigrature raquirad when renstahrc) UATE
Aft Flnll"E Now!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
ar May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
n D I Cotote m (] change [ Adaition
NAMI SEIPEL, DAVID R NAML ' ] ------ e
BN INT S
sIRn AR gs | 1514 7TH AVE WEST SIALL | ADDRE 54 I J-i éj!‘[j—‘l;},ga]j?;_l_l-l.:,# 150, 00
CIY-8§- /1P BRADENTON FL 34205 CHY-81 AP SLOTEES =t o e B il D 1]
e D 3 polere NIE [ Change [ Addivon
NANE SEIPEL, TRINA G NAMI
L sl tanss | 1514 7TH AVE WEST SIPTET ADITESS
CIY-SI-41P BRADENTON FL 34205 CHY-S$1-71F
NILE O pelere iifls [ change [ Addition
NAML ’ NARAL
SIPELY ADDRT S8 SINEL| ADDHESS
CIlY-81-21P CHY- 5121
Nk [ Delele TIIE ] Change [ Addilion
NAMI NAME
SHELTADDRESS SIRCET ADDIY S8
CUy-sl-Ar CIy-s1-72
it O delele e [ ctange [ Addilion
NAME NAMI
SIMET ADORESS SIRIET ADORLSS
CHY-S1-21P GIY-Sl-4p
It O belete 13T [ change ] Addilion
NAML NAME
SIRL1 ADDRESS SIRIF1 ADDRI S8
ClY-8{-2IP CITY-S[-2IP

12. | horcby cerlity thal the infermalion suppliod with this filing docs nol qualify for the exemptions contained in Section 119, Florida Statutes. | lurther ceriify that the information

indicated ¢n this report plemental report is truo and accurale and that my signature shall have the same legal effect as f mado under cath; that | am an officer or director

of the corporalion or #o raceNer or ruslee empoworad go execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on anfatlachmei with an addros ilh alfother like erppowcred.
/17 oA

Vi

)



