2007 FOR-PROFIT CORPORATION
“ ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P93000077679

1. Entity Name

ARCHER INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business Malling Address

1280 S POWERLINE RD 1280 § POWERLINE ROAD
#15 #15
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33060  US

DO NOT WRITE IN THIS SPACE

IV RO

04202007 Ne Chyg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0447544 Not Applicablz
' ' $8.75 Additional
5. Certfficate of Status Desired O Fos Required

6. Name and Addrass of Current Reglistered Agent

SMITH, LEIDYS G.
1280 POWERLINE RD, #15
POMPANO BEACH. FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar wiln, and accept

the obfigations of ragistered agent.

SIGNATURE

Signature. lyped or prinled name of registersd agani and Wlla J applicable

(NOTE" Regislered Agent signature iaquired when reinstating) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Bs

Added to Fees

10. QFFICERS AND DIRECTORS ]

e VD

NAME BOATWRIGHT, LEONARD
STREET ADORESS | 1280 S POWERLINE RD 115
CITy.ST- 219 POMPANO BCH, FL 33069

TITLE PD

NAME GARCIA-SMITH, LEIDYS
STRLET ADDRESS | 9109 NW 68 STREET
CITY-S1-2P POMPANQ BCH, FL 33062

TTLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TINE

NAME

STREET ADDRESS
CImY-5T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation suppliéd wi
indicated on this report or supplementstrepo
of ihe corporancn or the recever ar trdstee
changed, or on an attachment with

is true and aceurate and th
poweared to axecute this re|
addpéss, v:_im Il other (ke empoweled. R

this filing does not qualify fod the exemptions contained in Chapter 119, Florida Statutes. | further cerbiy that the information
y signature shall hava the same legal effect as if mado under cath, that | am an officer or direcior
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

~

g Jrr g5y 77621

SIGNATURE: £
’/ .'.:GN-I‘I'UF AND TYPEO OR PRI 17(1Nm£ OWICER OR DIRECTOR

Date Dq{hmu Phong W

! / {1



