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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000024600

1. Entity Name

JOSEPH E. SCHMIDT INSURANCE AGENCY, INC.

—_— —

Principa! Placea of Business + Mailing Address

2200 WINTER SPRINGS BLVD., SUITE 106- 2200 WINTER SPRINGS BLVD., SUITE 106-

» FILED
Apr 19,2006 08:00 AM
. Secretary of State
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2. Principal Place of Business 8. Maing Address !
_— 1
Buite, At #, etc. Suite, Apt. #, alc. 151 MODEE CR2E034 (10/05)
i
Gity & State City & State 4. FE( Mumbbr Apntied For
; 57"1 19848? F_— Nat Ap[ﬁ"ﬁ-
Zip Cauntey Zp .

c : b i "
iy 5. Cartificate of Status Desired [ gggfq ":{:’e‘i“m“a;

6. Name and Address of Current Registered Agent

7. Nama and|Address of New Registered Agent

SCHMIDT, JOSEPH E JR.
2200 WINTER SPRINGS BLVD., SUITE 106-173
OVIEDO FL 32765

Name

1

Streset Address {P.C. Bax Numbss is Mot Acceptable}

City

; FL I Zip Code

the obiigations of registersd agsat.

8. The above named entity submits ihis statemant fat the purpose of changing its registerad affice or registered agent, or both, in the State of Fladda. | am famifiar wilth, angd acos:

'

SIGNATURE
Sgnniure, ypid o printed pame of reQSterad Agent and btla f applicatio

{NOTE Regstered Agent signatuca raquitad wien remstabng}
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DATE

FILE NOW!! FEE IS $150.00 ..

- After May 1, 2006 Feq Wil Bg $550.00, .. .
Make Check Payable fo Fiorida Department of §tats. .

$. Elsctan Campaign Financing $5.00 May T
% Trust Fund Contribution. ] - Added ta Feas

10. OFFICERS AND DIRECTORS ¥ 1t ADDITIONS {CHANGES 10 OFPICERS ANG DINECTORS IN 11
TNE D v 3 petate (i1 ‘ CIChange DTlas
NAME SCHMID], JOSEPH E JR. raME 1 ‘U'?B 051 836
STREET ALDRESS | 2200 WIKITER SPRINGS BLVD., SUITE 106-172 STREET AODAESS 05/01/U6-80022-017 150.00
CAY-sT-7Ip CVIEDD FL 327685 Cily-ST-71¢ '
THLE 3 pefate TTE ' O Change 7 Addision
SARE MNAWE
STREET ADGRESS STRLET ADDRESS !
EPY-ST-71P CIFY . 5T- I ’
L 1 patem TS [Jcharge £ Adcicn
NAME MAMAE A
STRELT ADDRTSS STRLET AGORESS X
GiTY-81-207 Cimy-51- 20
TRLE T netee TE £ Change T Addiliar
NAME HAME
BTAEET ADDHLSS SIRTET ADDRESS |
Gy ST- o City-§T- 217
e 3 pente ThE : Ol Changs ] Adciion
MNAML MAME -
STREET ADORESS STREET ADORESS )
EITY-ST-21P LY -53-2p
e ] petata g ' Dl tnange [ Addition
NAME NAME
SR ADDRESS STAEET ADDRESS )
CITY-5T-77 QY- ST- 79 ;
|

SIGNATURE:

of the corporation er the receivar ar kustes empowered io axeculs this report as ra
{ changed, or on an sitechument with an addrass, with afi other ke empowered.

12. | hersby certily that the informabion supphed with this filing does not qualily for the exemptions contained in Saction 118, Flarida Siatutes. | further certily that de information
indicated on Wis repen or supplemental report Is true and accurate and that my signasure shall have he same lagal effact as if made under oath, that | am ar olticer ar diractar
quirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

vl | o ZEl-EZ0s




