2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000077679

1. Entty Name
ARCHER INSURANCE AGENCY, INC.
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Trust Fund Contribution.

f.f&gowhé?é 8o HCOo0ES ﬁ“i”

10. OFFICERS AND DIRECTORS ]

vD

BOATWRIGHT, LEONARD
1280 5 POWERLINE RD 115
POMPANO BCH, FL 33069

TILE

NAME

STREET ADDRESS
Ciry-§7- 218

PD

GARCIA-SMITH, LEIDYS
9109 NW 68 STREET
POMPANQ BCH, FL 33062

TILE

NAME

STREET ADDAESS
CITY-87-2P

e

NAME

STAEET ADDRESS
CITY-s1-2Ip

TTLE Cy
NAME

S1REET ADDRESS
eIy -5T-2P

TITLE
NAME
STREET ADDRESS |
CiTY-§T1.2IP

WIRE
NAME S
"STAEET ADDRESS |
CITY-S7- 2P

o 'DONOT‘WRITE‘ |

N

o

1

INTHIS SPACE ~ | |

" o oy

12. | heraby certify that the information suppliedfih thig filing does not qualify for the
indicated on this report or supplemental repbrt is trup and accurate and that my si
of the corporation, or the raceiver or trustee mpoweTed 1o execute this report as n
ttachment with an addre vith all other like empowered.
*

changed, or onara

SIGNATURE:

emptions ¢ontained m Chaptar 119, Florida Statutes. | fuither certify that the information ‘
ture shall have the same lagal effect as if made under oath; that | am an officer or director
uired by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f |

g

WIGNATURE ANTTYFED OR PR

Lyfof y-9762

Data Caylma Phone #

N



