2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004934 - ) y Apl‘ 20, 2005 08:00 AM
1. Entity Name : : : Secretary of State
SHERMAN INSURANCE AGENCY, INC.
Principal Place of Business ‘A ; - _d METTng Address
3402 PICWOOD RD, . 3402 PICWOOD RD
TAMEA FL 33618 EQMPA FL 33518
¢
R LT
Suite, Apt, #, stc. T . Sulie, Apt #, etc. - tst MOORE CR2ZE034 (10/04)
Cily & State Dl City & Stale 4. FE! Number ‘ Applisd For
_ 7 o 59"3358654 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gigidg‘b"ar
6. Name and Address of Curreni Registered Agent ~ -. 7. Name znd Address of New Registered Agant
= "“ﬁ‘_{-'ﬂ'c - . Nam9 b R .
g?g;gé%o\ﬂgbL%M ¢ Street Address (P.0. Box Number is Not Acceptable) -

TAMPA FL 33618

city I : FLi Zip Code

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or reg]stered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE

Sagnature, typed or privied narne cfreg-\:sl-ef—ednq'ém and tHia applicatis [ Ragistarsd Agert sigrahia raquirad whon reieslatng) - DATE

FILE NOWM! FEE IS §150.00
After May 1, 2005 Fee Will Be $5650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contibution. [ added to Fees

16, “ OFFICERS AND DIRECTORS ) ' 11. ADDITTONS!’UHANGES TO OFFICERS AND DIRECTORS IN 11

T PO - petete uLE L7 Change ) Addition
NAME SHERMAN, WILLIAM C NAME UBHDL}GBI 8’393

STRLET ADDRESS | 3402 PICWOOCD RD, STREET ADDRESS a4y 2005- -1 I

CY-ST-2IP TAMPA FL 33618 oHY.ST-7p ! g BDUEI 014 150.00

e 81D ) - T DOpaete —~ J Tite ’ ) [ Change L1 Addiiion
NAML SHERMAN, CARCL M ’ NANE

SEREIT ADDRESS | 3402 PICWOOD RD. STREET ADDRESS

ciry-t-z@ (TAMPA FL 33618 - TR et

TRE - o e KL ' Dl change [ Addion
NAME NAME

STREET ADDRESS STREFT ADDRESS

Oy T2 CITY- §1- 2

L o S T petete e [Tchage [ Addiion
NAME NANE

SIREET ADORESS SIRFE1 ADDRESS

CIry-57-2P _ OTY-51 2P

THLE o o 7 Delete B ) o [Jchange  [] Addition
NAML NAME

STREET AGORESS SIREET ADDRESS

Ty ST o - L oI -ST- 2P

e o T 1 Detete e [change [ Addiion
HAML ) NAME

STRCIT ADDRISS STRFFT ADDRESS

Q7Y SI-2IP CFE-SI- 2P

12. | hereby ceni that the information supplied with this filing does nat qualify for the exemptlon stated in Section 119,07(3Y(), Fiorida Statutes. | further certify that the informatien
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelveror trustee empowered to execuUte this rgpor as reguired by Chapter 807, Florida Statutes, and that my name appears in §{ock 10 or 8lock 171 if
changed, or on an attachment with an address, with all other like e rered.

SIGNATURE: b@(%%@ﬁ; M o I~ 15-2005 Jy 9302500
ATURE AND TYPED Off PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Daytrne Phong ¥~




