2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2007 8:00 am

DOCUMENT # PS4000005830
e, Secretary of State
ACKERMAN INSURANCE AGENCY, INC. 03-12-2007 90090 038 ***150.00
Principal Placo of Business Mailing Addross
7320 SANIBEL BLVD 7320 SANIBEL BLVD
2. Principal Place oi Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, AplL #, eic, 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEI Number | Applied For

65-0463907 | Mot Applicable
qugqc’? Counlry Zip33C' 7 Counlry 5. Cerlificalo of Stalus Desired O gi'gesm':?:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ACKERMAN, MARK A

7320 SANIBEL BLVD Strect Address (P.O. Box Number is Nol Acceplable)
FT. MYERS FL 33912

FL 358, 7

8. The aboye named entily submits this slalementl for the purpose of changing its registered office or regislerod agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of registerad agenL.

SIGNATURE

Sygnature, typed o printed name o reqistered agent and nbie r anpheable. (NOTE. Rregistered Agent sggnaturs requirsc when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 114

i PD [ Delele i [ Change [ Addilion
NAME ACKERMAN, MARK A NAMI

iU anoRess | 7320 SANIBEL BLVD SIALE T ADDRFSS

aiv-si-ap | FT MYERS FL 33912 cIy 83 4P 397

nne ST1D 3 Delete Hill thange [ Addilion
NAML ACKERMAN, LAURA K Nl

sIReETADDRESS | 7320 SANIBEL BLVD SIRLE | ADDRESS

pv-si-we | FT MYERS FL 33912 CITY- §1. 219 323907

HILE O pelete 11{T3 [ change ] Addition
NAME WA

SIRCET ADDRLSS SIRLET ADDRELSS

GiIY - SI-2IP ciry-s1 2p

It [ Delere [[[t3 [ Change [ Addition
NAML HAMI

SIRE | ADDRESS STRIL | ADDRLSS

CINY-Si-212 oY 81 2P

1nne 3 pelele MLt [Jchange [ Adgition
NAMI NALE

SIREET ADDRESS ST ADORESS

Iy ST-2IP CHY $1- 0P

MLE [ palate Tine O change [ Addilion
NAME NAME

SIRET ADDRESS SINET ADDRESS

¢ -ST-7IP CITY-S1-2IP

12. | hereby cerlify that the inlormation supplied with this filing does not gualify for the exemplions conlained in Seclion 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental roport is true and aceurate and that my signalure shall have the same tegal effoct as if made under oath; that | am an officer or direclor
of the corporallon or tha recv or rustee empgwered.a oxecule this roport as requnrcd by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114

y qdd "

R0 7 237-U7- A58
SIGMATURE AND I'VPED OH PRIN'I’ED NAME OF SIGN!NG OFFICER OR DIREC Oﬂ ! Dayture Phone 4




