FILED
2008 FOR PROFIT CORPORATION ~ Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNEJMENT # P04000152721 02-04-2008 90030 045 ***150.00
. Entity Name
BERNHARDT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addrass
1700 PONCE DE LEON BLVD 1700 PONCE DE LEON BLVD N ‘
CORAL GABLES, FL 33134-4417 CORAL GABLES, Fi. 33134-4417 ' S
e e VRN AR ARR UM AT
Suite. Apt. #, etc. Suite, Apt. #. etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1963685 Not Applicable
Zip Country “p Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNHARDT, JAMES T
1700 PONCE DE LEON BLVD Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134-4417
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra, typed or rintyd narme of resteres agent and biio if applicabie. (NOTE Rog-sterad Agent sigaature requirgd wnen 1einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.Enancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND CIRECTCORS IN 11
TITLE PSTD T Detete TITLE ] Change [ Aduition
NAME BERNHARDT, JAMES T NAME
SIAEET ADDAESS | 1700 PONCE DE LEON BLVD STREET AUDRESS
CITy-57-21P CORAL GABLES, FL 331344417 CITY-ST-21P
TITLE [ Delele TITLE [ Change  [] Addition
KAME HAME
STREET ADDRESS STREET AUDRESS
CHY-5T-21P CIY-$T-2P
TITLE [ delete TIILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5F-2IP CITY-ST-21P
TITLE 1 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ oelete TITLE [ ghange [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Chy-ST-2IP CITY-§7-21p
TITLE [ petete TITLE {JChange [ Adoition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certity thal the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcule this report as required by Chapler 607, Florida Stalutes; and that my name appears n Block 10 of Block 11 it

changed, or on an gigchrpent with an address, with er ke empowered.
LOyo8 or vas g5 D

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phane #




