Ep

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P06000147442

1. Entity Mame

SHAEFER INSURANCE AGENCY, INC

Secretary of State

03-05-2007 90054 014 ***150.00

Principal Place of Business

530 US 41 BY-PASS, UNIT 8A
VENICE, FL 34285

Malling Address

3220 DUAN TER.
NORTH PORT, FL 34286

40029313

OO NG

2. Principal Place of Busmess No P. < # 3. Mailing Address .
530 U9 HiI By, Poss §oi/1—| $30 ws i By Pass Sadn
Z‘E'te :E' ey S“”e Am e 3 A 03022007  Chg-P CR2E034 (12/06)
A -
Cily & State. City & su,(e 4, FEI Number Applied For
el Floios { Jend ik 4 R o1 o 20-5946683 Not Applicable
7ip Cauntry “Zip Gountry i ; $8.75 adeitional
L?)C/Z/B { Sﬂ'{ﬁsb 24 Le)s’ 5&fn§ othe— 5. Certificate of Status Desired a Peo Requiredl

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHAEFER, BRIAN
3220 DUAN TERRACE
NORTH PORT, FL 34286

e Sheefen

B¢/

StreegAddress tP.O‘gx Numher is Not Acceptable)
e

UA R Tee

YAy M Py 7
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SIGMATURE

jS stater enl for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

3/2/07

Sigoay ure, wge:‘ WW'&},V@M agtnt ara lille il uppicabls

{NOTE. Ragisteras Agent slgnutate reaired when reiinsiating)

hatE

FILE NOWIII FEE IS 51 50.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

L P 3 7 Detete s # . Mhange [ Addition
have SHAEFER, BRIAN J. NAVE Shaelen Brian g

STREET ADDRESS 32_20'_DUAN TER. SWEETADDRESS | 37 2.0 DA R, Tl

omy-stzP | NORTH PORT, FL 34286 GITY-ST-2P Mo bt L 3028 ©

THLE \ T Desete THLE [ Change ] Aadition
NAME STAKEM, TIMOTHY M. NAME

STREET ADDRESS | 3681 WAYWARD AVE. STREET ADDRESS

CTY-ST-2IP NORTH PORT, FL 34286 CITY-ST-2IP

TITLE 1 Delete TMILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1- 27 CIy-5T-2p

NLE O Dewete MLE {1 Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE [ peinta TMLE O change [ Acdition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-57-2IP

TITLE O peirte TITLE [J Change ] Additien
WAME MAME

STREET ADURESS STREET ADDRESS

CITY-§1-71P CITY-ST-2P

12. [ hereby certify that the information supplied with this Yling does not guelity for the exemplions contained in Chapter 118, Fiorida Statutes. | further cerity that the information
indicated on this reporl or supplemental report is rue Ind accuraie and that my signature shall have the same legal effect as if made under cah; that | am an officer or direcior
ot the corporation or the receiver or trustee empowerel to 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 attachment witttan adgdtess, with g

SIGNATURE:

er like empowered.

%f{ﬁ"f\ SL‘ME\/

/Z//o ) 9y/-495 -2323

SIGNATURE AND M PRINTED MRME OF SIGRING OFFICER OR

DIRECTOR

e Daytime Prione #

\



