2@07 FOR PROFIT CORPORATION
- ANNUAL RERORT.

DOCUMENT # P95000093655

1. Entity Name
SHELDON ACKERMAN INSURANCE, INC.,

FILED

OTAPR 16 piypp, g
C[C f

Principal Place of Business

16657 HEMINGWAY DR
WESTON, FL 33326

Mailing Address

16657 HEMINGWAY DR
WESTON, FL 33326

AT OF Siare

TAu“ ar
SSEE FLGRIGA

DO NOT WRITE IN THIS SPACE

A 0

CR2E034 (11/05) 0-7

03042007 No Chg-P

4. FEI Number Applied For
65-0633484 Not Applicable

5. Cerlificate of Status Desired ] $8.75 Aaditional

6. Name and Address of Current Registered Agent

ACKERMAN, SHELDON’
16657 HEMINGWAY DRIVE
WESTON, FL 33326

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tile il applicable.

{NOTE: Regisierad Agent signatura required whan oinstating)

9. Election Campaign Financing

1 FEE | 150.
FILE NOW EE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | .

TIILE P

RAME ACKERMAN, SHELDON
STREET ADDRESS | 16657 HEMINGWAY DR
CITY-S1-21P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-St-2IF

TTLE
NAME
STREET ADDRESS

CITY-ST-2P -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS S
CIry-§1-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

I TTTTDO NOT WRITE

R BOOD9TIS LD
: 04/23/07--01018--002

% r lé}ﬁi@%‘l 297

1IN THIS SPACE

e,
X s

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the inforenation

indicated on this report or supplemental report is true anc?accura:e and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 0

(¥ j?/;cZLv 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




