2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087807 . , Mar 01, 2007 08:00 AM
1. Entty Namo ' Secretary of State
BRUNERS:INSURANCE OF TOWN & COUNTRY, INC.
Principal Placo of Businoss Mailing Addross
7024 W HILLSBOROUGH AVE 7024 W HILLSBOROUGH AVE
NATREAES A AU
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile. Apt #, elc Suile, Apl. #. otc 1st MOORE CR2E034 (10!’06)
City & Stale City & Statg 4. FEI Number Applicd For
59-3212704 Not Applicable
o Couniry Zip Country 5. Ceriilicale of Stalus Dosirod | gi'gfql’;fgjmo"ar
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
DAVILA, SANDRA J ,
7024 W HILLSBORQUGH AVE Slreol Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

Cily FL Zip Code

8. The above namod onlity submils this statement for ihe purpose of changing its rogistered oflico or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad ageont

SIGNATURE

Sqnaiwe, yped of printad name d regrsterad agenl and utla - eopleshle [NOTE: Ragrilared Agen| Sxjnalure raquied when reinstanng) DATE

FILE NOW1!! 'FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 P
Mzake Check Pay;able to Florida Department of State Trust Fund Conlribution. [ Added o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e MRS [ Delete TITLE O change  [J Addition
NAME DAVILA, SANDRA ! : NAME LNNES 2073
STREE T ADDRESS 7024 W. H|LLBOROUGH AVE SIRECT ADORFSS {:}3,-"'1-S'I-"HT:"RHDDBZUG 1 15{:} . i}]]
av-siae | TAMPA FL 33634 BITY-81- AP T
e [T elele 1IIE [ change [ Addilion
NAMI. NAME
SIREF1 ADDRI 5 SIREE T ADDHE 58
CITY-SI- 1P GITY-S1-2IP
TITLE [ peiete HILE [ change (] Addition
NAME NAWL.
STREE | ADDHI 55 SIRELTADDI §5
CITY-SI-2IP cIty-SI-21p
TILE O palete THLE. {C] change  [3 Addition
NAMF NAME : '
STREFT ADDRLSS SIRELT ADDRLSS
CTY-S1-71P CITY-S1-2ip
T [ palete TME [ change ] Addition
NAME KAME:
STRUF 1 ADDAI 55 STREE | ADDRESS
CITY-S1-2p oIy-si-7p
1Lk 1 palele 1 [J Change [ Addilion
HAME NAMF
STREET ADDRESS STREE ] ADDRE S5
CIFY - SI-71P CIrY-sI- 21

12. | hereby cerlify that the information supplicd with this filing does not qualify Tor the exemplions containod (h Section 119, Flonda Statules. | furlher cerlify that the information
indicated on this report or supplemental roport is true and accurato and that my signalure shall have tha same legal effoct as if made under cath; that | am an officer or director
of the corperation or the recoivor or trustoc cmpowered te oxocuta this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed. or on an atlachmont with an addigss, with all ol like empowered

SIGNATURE: /.3* ol ] o o?/oi (nﬁ 7 §13-8p5-5903

EIGNAIUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cnie Daytme Phone ¢




