2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P060001574133

1. Enlity Name

CHRIS TENBROECK AGENCY, INC.

Principal Place of Business Mailing Address
1711 N NOVA ROAD STE A 1711 N NOVA ROAD STE A
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

T

01042008  No Chg-P CR2E034 (11/05)

Li 44

ANNUAL REPORT _ Jan 09, 2008 08:00 A
i Secretary of State

IR
5WRITE IN

b b 4. FEl Numbar Applied For
7 K :’Aiw_ X i 20-8111291 Not Appicable
" * ; ’ KRS ] . : P i)
T el T NI IR N SR S S i i $8.75 Additional
g! o R A sedls BN L . Certificate of § h
1 Ik !’ §f ﬁg “A Py a6 ssf § ”’ Ly ] Frod 3. S ,’,{“,,{} HE ‘,3" SPautie 5. Centi talus Desired = Fee Required
6. Name andAddress of Current Reglsterad Agent s P ”;&;’ mu o E EEEE #gii ¥
oW Lt
.

9 E ij,"é,,.ﬁ :
R TR T
‘ 4,

P Bosﬁno_ FWRITE

TENBROECK, CHRIS J
1711 N NOVA ROAD
HOLLY HILL, FL 32117

7'“w':‘{l" %"1

H IS SPAC =
} ’:” ‘g {a
l i
. X v 3
‘Jarga"l’f‘ ki“ff.-’,fs
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SIGNATURE

Signature, typed of ainted NAMA of ragistered agent wnd (i Il applicabis (NOTE: Ragistarad Agent signature r@duired whan raingtating} DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Faes

10. OFFICERS AND DIRECTORS |

THLE PD

NAME TENBROECK, CHRIS J
STREET ADDRESS | 1711 NOVA ROAD
CITY-57-2iF HOLLY HILL, FL 32117

TITLE VST

NAME TENBRQECK, TERR!
STREETADDRESS | 1711 N NOVA ROAD
CIry-§1-2p HOLLY HILL, FL 32117
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