FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000129207 05-02-2008 90165 015 ***150.00

1. Entity Nama

PEARCE & PINKERTON INSURANCE, INC.

Principal Place of Business Mailing Address

4907 NW 17TH WAY, SUITE 100 49071 NW 17TH WAY, SUITE 100

FT. LAUDERDALE, FL 33309 U5 FT. LAUDERDALE, FL 33309 US _ ol

PR S T =1 [MICCEEAN TR0 Wb
Suite, Apt. #, elc. Suile, Apt. #, elc. 04122008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-5696807 ,, ~ INol Applicable
S et Counky 5. Gertificate of Status Desired  [) Ei-g;ﬁf:;“b“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

NEIMAN-PEARCE, ANDREA L
702 SOUTHWEST 36TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

City F L Zip Code

8. The above named entity submits Ihis statemment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R

SIGNATURE

) Signature, Lyped of pnnted name of ragistered agent and tilp Il apphcable. (NOTE: Ragigterad Agenl signalure required when reinstating) DATE

" FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 mMay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees

10. 7 Lo * OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
TITLE , .| PS [ Delete TIRLE T [T Change Addition
wsEs | 'NEIMAN-PEARCE, ANDREA L NAME
STREET ADDRESS | 702 SOUTHWEST 36TH AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, Fb 33435 CiTy-§1-2IP
TITLE T ;l Oelete TTLE [ Change [ Addition
NAME PEARGE, JAMES R NAME
STREET ADDRESS | 702 SOUTHWEST 36TH AVENUE STREET ADDRESS
CITy-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP )
TITLE R —_- O pelete Tt f—— =~ ~{J'Change ~"" "] Adaitlor:”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE ) Detete TILE T change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIMLE [ Change  [J Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-207

12. | hereby certity that the informati uppliad with thig tiling does not qualify for the exemplions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supp ntal report is te and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiybr fr rustee empoyfgred
changed. or on an attachme) \9.(1h an address,

execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
her like empowered.

SIGNATURE: ¥ W rdrea 1 Neiman—Pearce—> 954~476-0907

SISNATURE AND TYPED O




