2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 8:00 am

DOCUMENT # P08000127546 Secretary of State
1. Eniity Name _OE- ook ke
PARTEE INSURANCE AGENCY, INC. 02-06-2007 90008 018 **7158.75
Principal Place of Business Mailing Address
175 BLANDING BLVD., STE. 5 175 BLANDING BLVD., STE. §
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S S ARV DALY R
Sute. ApL #. elc. Sulle, Apt. £, stc. 01302007  Chg-P CR2E034 (12/06)
City & State Cily & Slale 4. FEi Number Applied For
A0- STa4Sla . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired % Ei';gqﬁf:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agaent

Name

PARTEE, CINDI L.

175 BLANDING BLVD., STE. 5 Street Address {P.O. Box Number is Nol Acceplable)
ORANGE PARK, FL 32073

Cily FL Zip Code

8. The above named enlity submils this statement {or the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Signatyre. lvped of prrioc name of reqistens agent arao ylle d apphcable (NOTE Registered Agan! signatute requirgéd when reinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE P T Delete TTLE [ change [ Addilian
NAME PARTEE, WAYNE HAME
STREET ADDRESS | 973 LAS ROSAS DR. STREET ADDRESS
CITY-ST-2IP WEST COVINA, CA 91791 CITY-ST-2IP
TIILE ST 7 pelete TITLE O Change [ Aadilion
HAME PARTEE, KATHEE NAME
STREET ADDRESS | 973 LAS ROSAS DR. STREET ADDRESS
CITY-S1- 2P WEST COVINA, CA 91791 CITY -§T-21P
TITLE Y 3 pelete TITLE [ Change [ Addition
HAME PARTEE, CIND! HAME
STREET ADDRESS | 973 LAS ROSAS DR. STREET ADDRESS
CHY-ST-2P WEST COVINA, CA 91791 CITY-§1-21p
TITLE O oelete TITLE O change {7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-ZIP CITY-ST-2IP
TILE 2 Delete TIHLE [ Change [ Audition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21p ony-ST-7P
LE [ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIY-SI1-2P

12. I hereby cerlily Ihat the informalion supplied with this filing dg&s not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the informalion
indicated on lhis report or supplemengal report is true and 3 ate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or iislee empowered (g ghite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/aq fo1 [ oé%)iu.__L'ELL
€R OR DIRECTOR Date p fAyume Phare #




