r 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # P96000074609 Secretary of State
TOM PILLER INSURANGE AGENCY, INC. 03-03-2008 90474 001 **#300.00
Principal Place of Business Mailing Address
SEBRAING. L. 33870 SEBRING,FL 33670 66009593
A e RURMIETEREAATACERIER ARG
Suite, Apl. #. atc. Suite. Apl. #, etc. 02282008 Chg-P CR2E034 (12’06)
City & State City & Slale 4, FE! Number Applied For
65-0691913 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ geae;’g] Addlional
6. Namao and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

PILLER, ROBERT S -
3601 SEBRING PKWY Street Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33870

City F L Zip Code

8. The above named entily submits 1his sfatement for the purpose of changing its registered office or regislereg agent, or both, in tha Slate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature. lypad or printed name of 1egstered agent and btle ! applicabie. {NOIE: Ragstared Agent signature raguired whin reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing o $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, QFFCERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] pelete THLE [ Change [ Addition
NAME PILLER, ROBERT § NAME
STREET ADDRESS | 135 N. LAKE REEDY BLVD STREET ADDRESS
omv-si-2p | FROSTPROOF, FL 33843 CITY-S7- 2P
e O pelete TITLE (3 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IF CITY.ST-2IP
TITLE O pelete ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-7IP
TITLE O pelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§t-2IP
LE O pelere TILE [dchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete 10LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-210 CITY-8T-2IP

12. i hereby cerlify thal the information supplied wilh 1his filing does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an otficer or.director
of lhe corporation or the receiver or trusiee empowered [0 exacute [his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE;%b;ut SN klze] 62

IGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR ODIRECYOR Daie Daytme Phane #




