2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000158142

1. Entity Narme
BERGERON INSURANCE GROUF INC.
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1403 57TH AVE W. 1403 57TH AVE W
SUTE A SUTEA

BRADENTON, FL 34207 BRADENTON, FL 34207

“

FILED
May 08, 2008 08:00 AN
Secretary of State

[l

A A A

L 05072008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
‘;5355.5 .EE".?P i 20-1927912 Not Applicable
¢ e ls‘x gt
'. ' R et e PRI (LR £ 8¢ o , ; ﬁ $8.75 Additional
il 3 i\gg a;% l{qam!m i ;"‘5"2; - 3 ;- e BT ;.' Bt 5. Caertificate of Status Desired Foo Requlred

8. Name and Address of Current Ragistlnd Agent

BERGERON, PHILIP H

1403 5TTH AVE W. : b

SUITE A
BRADENTON, FL 34207

:u{; e BET

H
S
¥
b

¥ i*'

N THS, SI?ACE o

i . P N Lt «
8. The above narned entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the Stﬂte of Flo ida. lam

the obligations of registerad agent.

SIGNATURE

Lll]ﬂUtJlJEiS@E,lq

QS A2 A0 00

Signature, typad or printed neme of registered agent and titl ¥ applicanis.

(NOTE: Registersd Agent signature required when reinstaling}

oo DATE

FILE NOWI! FEE IS $150.00

Due by September 12, 2008 Trugt Fund Centribution,

9, Election Campaign Financing
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Added o Fees

In accordance with s. 607.193(2)(b), F.S5., the
corporation did not receive the prer notice.

10. OFFICERS AND DIRECTORS 1

TITLE P

NAME BERGERCN, PHILIF H
STREET ADDRESS | 5115 HARBOR RD
CITY-ST-ZIP BRADENTON, FL 34209
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12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contaxnsd 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 effact as f made under eath; that | am an officer or director
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