FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000127561 % 03-12-2008 90027 033 ***150.00

1. Entity Name

DENISE GARRETTE INSURANCE AGENCY, INC.

Principal Place of Business Maiting Address &“ “ Q':}'.] q [N

1103 GOTH AVE W P. 0. BOX 1600 .

BRADENTON, FL 34207 PALMETTO, FL 34207 _
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3%/ 2/ 0 Coﬁt{g\ /4 gvzz ¥/ CZ‘{‘KA 5. Certificate of $tatus Desired a ?:’gi&:’:;ﬁmal

8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GARRETTE, DENISE A

1103 60TH AVEW Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL | Zip Code

8. The above named entity submits thiss@ement for the gurpose of changing its registared office or registared agent, or both, in the State of Florida. | am famiiar with, and accept

the ob!igatimm
SIGNATURE ¢ 3'/1! / @;ddf

Signatune, fyped or prnted name of registered ageni and litle if applicable {NOTE: Registerad Agant signabure required when reinstabng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE 1 ’{ [ chenge [ Addition
A GARRETTE, DENISE A NAME C:wm &H £ , Denise
STREET ADDRESS | 1103 60TH AVE W STREET ADDHESS ¢+ g 2¢< (_f ?ﬂ ﬁ M)
orv-sT-2r | BRADENTON, FL 34207 oITY-S1-21° Rradentor J& 2710
TME 3 Delete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF city-SI-ap
T O oeiete THLE [ Change  [3 Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P ITY-51-2IF
TLE O velate THLE O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-52-2P EITy-51-2P
TMLE [ Delete TILE [ crange  [TJ Adition
NAME NAME
STREET ADDRESS | .- « STREET ADDRESS
CITY-53-2IP CIY-$1-2IP
TINLE O oetete TITLE [ change [ Addition
NAME , NAME *
STREET ADORESS STREET ADDRESS
Ciy-ST1-2P Ciy-st-2Ip

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as it mace under oath. that | am an officer of director
of the corporation or the receiver or trustee empowered 10 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 atlachmegt with ap address, yith all other like empowered.
SIGNZTURE: M W j/ll [omg 94(-30-c?4)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytina Phona

LAl e




