FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000074609 Secretary of State
1. Entity Nama K _ e

TOM PILLER INSURANCE AGENCY, INC. 01-26-2007 90026 021 ***150.00
Principal Place of Business. Mailing Address

2011 BEACH DRIVE 20711 BEACH DRIVE M1

SEBRING, FL 33870 SEBRING, FL 33870 LUUU UL
T o T AR NI
3601 Sebring Pkwy. 3601 Sebring Pkwy.

Suite, Apl. #, alc, Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
Sebring, F1 33870 Sebring, F1 33870 65-0691913 Not Apphicabio
3 §p8 70 Oouni}y gA a p3 3870 COL{?NSY A 5. Certilicate of Status Desired O Eg;?qmuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name
PILLER, THOMAS S Robert S. Piller
2011 BEACH DRIVE Street Address {P.C_Pox Number is Noj.Acceptable)
SEBRING, FL 33870 661 Sevring PR
Cit Zip Coo
" Sebring FL [{26%%

8. The above named entty 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 rjm‘g?agem. /
SIGNATURE : #/A »Lﬂ / ‘i i M
DA

Signanue, typed of poated name of regrstered agant and hile it apphcabile (NOTE. Regisiered Agent signature required when rewsiabng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added 10 Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) %}{lm e Ol Crange 3 Addiion
NAME PILLER, THOMAS S NAME
STREET ADDRESS | 2011 BEACH DRIVE STREET ADDRESS
Cliy-ST-ZIP SEBRING, FL 33870 L CITY-Si-21P
e D Ne TMLE O change  [J Acdition
NAME PILLER, REBA A . NAME
STREET ADDRESS | C/O 2011 BEACH DRIVE STREET ADDRESS
CIrY-5T-2IP SEBRING, FL 33870 CITY-ST-21P
TILE VP I pelete HLE O Change [ Addition
NAME PILLER, ROBERT S NAME
STREETADDRESS | 135 N. LAKE REEDY BLVD SIREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 33843 CITY-S1-2P
TLE 71 Deiete TLE [0 Change  [1 Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIF
VIILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIIY-ST-2P
e [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CiY-s1-21P CITY-51-21P

12. | hereby certify that the infor.
indicated on this report or supple
of tha corporation or the receier
changed, or on an attachment with

SIGNATURE:

supplied with this lifing does nol qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cenify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoweared to @ o this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
dress, with ail other like owered. g C 5 —

Zon ™ (e 4/23/e7 Sgs-2551

Daytwne Phone #

M.____._

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




