FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000077679 . 03-16-2006 90246 013 ***150.00

1. Entity Nama
ARCHER INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass ’ - qu“ v _ -
1280 5 POWERLINE RD 1280 S POWERLINE ROAD ‘ T

#15 #15

POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US

LSRRG MO

03022006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

65-0447544 Not Applicable
i . $8.75 Additional
5. Certificais of Status Desired O Fos Required

. — —————— . 6.-Name and Address of.Current Reglistored Agent . e — " " LS T e SIS B o

1980 FOWERLINE RD, #15 DO NOT WRITE
POMPANO BEACH, FL 33068 IN THIS SPACE

8. The abave named entity submits this staternent {or the purpose al changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sipnetura, typed or priniad name of registered agent and Lile if spplicatie. {NOTE: Ragisiered Agent signature roquirod! when resnstatingl DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e vD
NAME BOATWRIGHT, LEONARD

STREET ADDRESS | 1280 S POWERLINE RD 115
CiTY-51.2F POMPANO BCH, FL 33069

TITLE PD

NAME GARCIA-SMITH, LEIDYS
STREETADDRESS | 9109 NW 68 STREET
CITY-ST-5P POMPANGC BCH, FL 33062

FMLE
NAME

angran DO NOT WRITE

STREET ADDRESS
CiTy-S71-2I

me IN THIS SPACE

TITLE

HAME

STREET ADORESS
Ciry-st-zp

THLE
NAME
STREET ADDRESS

CITY-ST- 2P ﬂ

12. | heraby certify that the information supplieshyith this filiné; does noy'qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this repart or supplemantaf reporfis true and accuratg’ and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trufles emgowsrad to exacutd this.feporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an §ddrass! with all other like pmpowerad.

A ST ) ‘%/2//5? ILH-727-¢2/P

- Il - 3
SIGRATURE AND IXPED ?n PRI)TIE_DMAE OF SIGNING OFFICER OR DIRECTOR / Dale/ Daytime Pherie #

E:

R
N\

UAY.



