2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P07000114026

1. Entity Name

BERGER INSURANCE SERVICES OF VERQ, INC.

02-04-2008 90039 040 ***150.00

Principal Place of Business

2070 6TH AVENUE
VERQ BEACH, FL 32950

Mailing Address

P.0.BOX 158
OKEECHOBEE, FL 34973

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AV G

Suile, Apl. #, elc. Suile, Apt. #, eic.

01262008 Chg-P CRZE034 (12/06)
City & Siate City & State 4, FEl Numbar Applied For
I—IS et 3‘&6[;10 6& Not Applicable
2 1 Zi Count i
® Country s ountry 5. Certilicate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reg ed Agent
Name

BERGER, PHILIP Y
800 SOUTH PARROTT AVENUE

Strest Address (P.0. Box Number is Nat Acceptable)

CKEECHOBEE, FL 34974

18

City

F L inp Code

8. The above named entity submits this stalement lor the purpose ol changing ils regisiered
the obligations of registered agent.

SIGNATURE

cllice or ragisterad agent, or both, in the Slate ol Florida. | am familiar with, and accept

Sigraie Iyped of prnled narte of regisiered acert and utle  anohcadle

[HOTE Regsiered AQRr! $1Gnature sequifed when 'ansiaingl

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Centribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added o Fees

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

NIk PD ] Delete 1I1LE [J Change [ Addition
NAME BERGER, PHILIP ¥ NAME

STREE} ADDRESS | 800 SOUTH PARRCTT AVENUE STREET ADDRESS

CITY-S1- 2P OKEECHOBEE, FL 34874 CITY-ST-ZIP

TTLE ST [ Delete 1ILE [ Change [ Addition
NAME BERGER, LORI NAME

STREET ADCRESS | 800 SOUTH PARROTT AVENUE STREET ADDRESS

CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2IP

TTLE [ Delete TITLE {J Change  [] Adaition
NAME NAME

SIRLET ADGHESS SIREET ADDRESS

CITY-ST-2IP CIY-8T-4P

TITLE [ Detete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS SIREE | ADDRESS

Civ-SI-4p ciy-81-ap

TLE [ Detete L [ Crange (7] Adaition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Ciry-ST-21F Ciy-S1- 4P

TILE (] Detete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

ClTY-ST-2IP CITY-SI-4IP

12. | hereby certily that the informaiion supplied wilh this filing does not qualidy for Iha exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 4

of the corporation or the receiver or trusiee empowere
changed, or on an attachment,with an address. with

ather like empowered.

SIGNATURE:

|-%-0§ 8.5 T2,

Daytrre Fnone ¢




