FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000089968 01-29-2008 90023 050 ***150.00
1. Entity Name
ED JAEGER'S INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address q Yy =T
P.0. BOX 550 P.0. BOX 550 .
AVON PARK, FL 33825 AVON PARK, FL 33825 ’ -
PR PO [ MEHEVIAADMIMRRVTARERR R
Sulte, Apl. #, alc. Suite. Apt. #, sic. 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3071360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

JAEGER, EDWARD J.
3802 SUNRISE DR. Street Address (P.0. Box Number is Nol Acceplable)

SEBRING, FLL 33872

City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered olflice or registered agent, or both, in the State of Florica, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. Signature, typed or prinled name of regiswered agerd and bile f applicable, {NOTE: Regsierad Agert signature required when reinstating GATE
4 emr— T . - . . .
£FILE'NOWHI._FEE iS.$150:00 9 Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFS O Delete THLE ] Change ] Addition
NAME JAEGER, EDWARD J. NAME
STREET ADDRESS | 3802 SUNRISE DR. STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CiTy-S1-2IF
e [ delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITy-ST-2P
TITLE [ etete e [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2p Cily-ST-2P
TILE O peteie LE [ Crange [ Adaition
NAME NAME
STREE[ ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-Si-2P
TmE [J Dpelgle THLE [ change [ Addxion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florica Statutes. | further certily (hat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustae empowered 10 8xecute this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Black 10 or Block 114 if

changed, or on an atiachment wjh an addrass, wit| II 2 ampowcses
gy Joas-pf  SE-IFEY

SIGNATURE: Oat Caylme Phone #




