——2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

GOCUMENT # P04000024600
1. Enlily Name
JOSEPH E. SCHMIDT INSURANCE AGENCY, INC.

-

Principal Place of Business Mailing Address

2200 WINTER SPRINGS BLVD., SUITE 106-

OVIEDO FL 32765 OVIEDQ FL 32765

2200 WINTER SPRINGS BLVD.,, SUITE 106-

2. Principal Place of Business - No P O. Box # 3. Mailing Address

FILED
Apr 17,2007 08:00 AM
Secretary of State

LT

Suile, Apl. #, elc. Suile. Apl #. efc 1st MOCORE CR2E034 (10/‘06)
City & Stac City & Siale 4. FEINumbor g | Applied For
57-1198487 TNO[ Applicabie
o Country Zip Counlry 5, Certificalo of Stalus Desired O ?eﬂe.ggql.:::l:;tional
|
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Namo
SCHMIDT, JOSEPH E JR.
2200 WINTER SPRINGS BLVD., SUITE 106-173 Sireet Address (P.O Box Number 15 Not Acceplable)
OVIEDO FL 32765
City FL Zip Code
8. The abovo named ontily submils this statemant for the purpose of changing its registered office or regisicred agient, or both, in the Stale of Fiorida. | am familiar with, and accept
tha obfigations of rogistered agent.
SIGNATURI N
- “FILENOW!! FEE IS $150.00 . ° . e
- ’ bl oo 8. Eleclion Campaign Financing $5.00 may Bo
g After May 1, 2007 Fes WIll Be $550.00 .- .. Trust Fund Conlnbution.  [[]  Added fo Fees
. Make Check Payable to Florida Department of State ..
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D 1 beete Tme Cenange [ Addiion
NAMF SCHM|DT, JOSEPH E JR HAME
STREET aporess | 2200 WINTER SPRINGS BLVD., SUITE 106-173 STRTET ADDRESS
CIrY-sI-2Ip QVIEDO FL 32765 CITY-S1-21P
e 1 Detate Tme [ change [ Addision
NAME NAMF
STREET ADDRESS STREET ADDALSS
CITY-ST-7IP CITY -ST-71F
THLE [ Detetz e [Jchange [ Adution
NAME . NAME i~ o [ SO
STRLET ADDRE S5 STREET ADDHESS
Ciy-S-2p CITY-81-21P
IMLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CHY -ST-2IP CITY-§T-2IF
Tite [ Destte TITLE LonT 131470 change [ Addiion
o w (4/26,/07-B0077-021 150,00
STREFT ADDRI 85 SIREE! ADDRESS
CIY-SI-7IP CITY-SI-2IP
e {1 Detete TINE [l change (] Addition
NAMC NAME
SIREET ADDRESS SR ET ADDHESS
CIY-ST-2IP CITY-81-21P

12. ! heraby certify thal the information supplied with this fiing doas not quaiify for the exemptions contained i Section 119, Florida Statles | further cortify that the infermation
indicated on his report or supplemental report is true and accurale and thal my signature shall have he same legal effect as Jf made under cath; thal | am an officer or_director
of the corporalion or the receiver or lruslea empowared fo execute this repert as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attach with an address, wih all ather iike ompowered.
SIGNATURE: &5 eth 5// ¢ 07

SOF 7 & los

/sum.uuaEWpen OR PRINTED NAME )r’ SIGNING OHACER OR DIREETOR

Date Daytme Phone # #

£ 3



