2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 14,2007 8:00 am

DOCUMENT # P06000135689 Secretary of State
1. Enity Name 02-14-2007 90060 016 ***150.00
STATE GENERAL INSURANCE AGENCY, INC.
Principal Place of Businoss Mailing Address
257 KELSEY PARK CIRCLE PO BOX 30264 .
PQLM T i Hll“ll‘ H“m IM Ilm “m ||’|’ Hl“ Hm |‘H| |”|’ ‘l“l ‘l““l ” ‘ll‘
U us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apt. #, otc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slalc 4. FEI Number Applied For
59 2O22069 Nol Applicable
ap Country &ip Country 5. Cortificate ol Stalus Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRINGEL, MILTON J

257 KELSEY PARK CIRCLE Streal Address (P.O. Box Number is Not Acceplable)

PALM-BEACH GARDENS FL 33420-0264

4

“n o,

e City FL Zip Code

8. Thec above na'rq'ed enlity submits this statement for the purpose ol changing ils regislered ollice or registered agent. or both, in the State of Florida. | am familiar wilh, and accepl
the obligationg9l regislered agont.

° 3—{.

SIGNATURE __*'%,

Signplgs tynea e prnted name ol regsicied agem and hitie ¢ apshcasle. INOTL Regrsterad Agent signalla unrey when remnslating ) [

FILE NOW!! FEE IS $150.00
After May 1,:2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

IME PS 3 Doiete nt: [ Change (] Addition
. KRINGEL, MILTON J N

sirLT Apmrss | 257 KELSEY PARK CIRCLE SIRIE] ANRRESS

o st ap | PALM BEACH GARDENS FL 33420-0264 -

itk O Bolele TImi [ Change  [] Addition
NAME NAMI

STREET ADDRESS SIRLET ADDRLSS

cly s1-7Ip CIY 81-4P

e M oo L Doonmgs O Ao
NAME NAME

STREET ADORESS SIREET ADDRESS

CllY si-A1 CIY 81 AP

T ] petete Tt O Change [ Addinon
NAME NAME

STREET ADORE $S SIRIT | ADDRESS

CITY . $1-21F CITY S1 AP

Nk 1 pelete T [} change [ Addition
NAME NAMI

SIRILT DL 55 STREE | AUIDRLSS

CiTY-51-21p CITY SI AF

TINE C1 pelels nnt [ change  [] Addition
NAME NAML

SIREET ADDRLSS STREE 1 ADDRISS

CITY-S1- 2P cly sl-ap

12. | horeby certify Inal the information supplied wilh this filing does not gualily for Ihe exemptions contained In Scclion 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental roport is irue and aceurate and thal my signature shatt have \he same legal effect as if made undor oath; lhai | am an officar or director
of 1he corporalion or the roceiver or lrusice empowared to execule this report as required by Chapler 607, Florida Statules; and thal my name appcars in Block 10 or Block 11
if changed, or on an attachment wilh an address, with & other like empowered.

SIGNATURE: (e £ Z/MZL SEs- 627173,

SIGNATURE AND T¥#ED OR PRINTED Dale Dawme Phone 8




