2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # P05000168376 TR Secretary of State

1. Entity Name Aok K
PAUL W. DECLARK INSURANCE AGENCY, INC. 05-01-2008 90223 026 ***150.00

Principal Place of Business Mailing Address
3023 SILK OAK DR. P.0. BOX 1757
SARASOTA, FL 34232 US TALLEVAST, FL 34270-1757 US

z P”"Cfs' j'ace,of Business - No F.O. Box# 3. Mailng Address N ' "ll“"l m |||I| Hmm" III" ml' ‘III""Il m" um ’“‘l |I||“|ﬂ|m

Suite, Apt. #, etc. Suite, Apt. #, ete. 04282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
;ﬁ/ﬂo A F L 59-3829197 Not Applicable
ﬂp({ 133 Country ap Country 5. Certificate of Status Desired d ?g;?q lfi‘l‘_je"ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a T ’ -

DECLARK, PAUL W

lf'f 9 L D;qu\-‘lﬂ C{} e._.- Street Address (P.O. Box Number is Not Acceptable)

gm.fiﬁ /:C— CyL3z

: Cily FL I Zip Code

8. The above named entity submits thigatatermnent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agery

el AW Ot /2 5/

SIGNATURE s P :
Signature, typed o m}{lﬂd namsyl .[agsmisd agent. and titler il apphcatie. (NOTE: Registersd Agant signature required when rensiating) DAT
FILE NOWI!! FEE IS $150.00 ° 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Feo w“‘:be $550.00 Tr\.J&S'l.IFUnd Contribution. Added to Fees
10. OFEEIQERSfAND DIRECTORS > - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P e . C-eicte TILE [RChange [ Adition
NAME DECLARK, PAUL W & L. : NAME —_
STREET ADDRESS | 3023 SILK OAK DR. . o . STREET ADDRESS ?V?f D/ rmd Gy, &
oTv-sT2P | SARASOTA, FL 34232 ‘ CIFY-ST-2P Covvin/a 2 233
THLE VP ’ [ Detete TILE (& Change [ Addition
NAME DECLARK, MARY M NAME . —
STREET ADDRESS | 3023 SILK OAK DR. STREET ADDRESS ?‘/V 96 D/ z‘"‘"‘“"ﬂé Gﬁ &
CITY-ST-ZP SARASOTA, FL 34232 CITY-5T-21F Co v 5o /ﬁ /ZL_ 2?4237
TILE 3 Detete TITLE - [JChange: [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P CrY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE O pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-§T-218
TITLE I Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentawih an address, with all ofher likeempowered.
SIGNATIIRFE: W&%’\ V/%O/J?



