FILED
2008 PO NUAL REPORT S TION Jul 28, 2008 8:00 am

DOCUMENT # P04000019980 Secretary of State
1. Entity Name (07-28-2008 90029 030 ***150.00
PARTNER'S INSURANCE AGENCY, INC,
Principal Place of Business Mailing Address
2670 NW 43 STREET P O BOX 147050 ) ' "
2 PMB 522 L 80045421
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32614 Lo
T S O AR CEI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

75-3144339 Not Appliceble
Zip Country Zp Country 5. Certificate of Status Desired O gese giﬁfe‘:;ﬁma‘
6.- Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e g J. 0 1A PAS
WILLIAMS, SHEILA J - Adéd 4 ’(EP’O‘—BA' - / L;’I-)
17419 SW 67 AVE treet ress (P.0. Box Number is Not Acceptable TRE
ARCHER, FL 32618 200 A Lixn er
Sw,7e 2D
Ci Zip Cod
Y QAmErv L LE FL | 25%s0

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 Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed or printed narne of registared agent and title «f applicable. (NGTE: Registered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE mhanga 1 Addition
NAME WILLIAMS, SHEILA J NAME
- = /9 N W Yidap SrreeT
STREET ADDRESS | 17418 SW 67 AVE STAEET ADDRESS Al C/ D 2 %
orv-s-2¢ | ARCHER, FL 32618 o120 CANESYICL g Er 32006
HLE D ] Delete TITLE I;&hange [ Addition
NAME WILLIAMS, SHEILA J NAME
STREET ADDRESS | 17419 SW 67 AVE sweer aowess | (o /0 AN 4 Seo S‘T Z2EC T Qt‘,?D
orv-sT-2¢ | ARCHER, FL 32618 omy-s7-2¢ Al e < Lt E. L 22Dgog
Time O Detete MLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-ST-2IF
TITLE O velete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-$1-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <L cao 2258 3523%32-0%0
. - i"-ATURE AND TYP-ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dae ' Deytima Phong ¥




