2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P97000000872

1. Enlity Name
SURMAN INSURANCE AGENCY, INC.
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05-02-2005 90966 003 ***150.00

Principal Place of Businass

6916 STIRLING ROAD
HOLLYWOOD, FL 33024-1840

Maifing Address
6916 STIRLING ROAD

HOLLYWOOD, FL 33024-1840
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2, Principat Place of Business 3 Ma?& Addre
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6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme

SURMAN, CATHERINE A
6916 STIRLING ROAD
HOLLYWOOD, FL 33024-1840

Sueman Carnegine &

Street Address (P.0. Box Numbér is Not Acceptable)
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8. The above na
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iy subjhits this statement for the purpose of ¢hanging its registered cffice or registered agant, or both, in the State of Florida. 1 am 1arml|ar v'nh and accepl
e
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SIGNATURE
S:ma'\-rl tvpeg or prmlsd nama of regrstared agent a1 hile if appiicable. {NCITE: Aag:stared Agant signature requined when renstatingl f I DaTE/
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributian. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST “F eiete TILE PstT 'Iicnanqe {J Agdition
HAME SURMAN, CATHERINE A HAME STALIO ;_\ Qf’*‘f\"‘?-’ ! ﬂ“—&'afo
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TITLE {7 Delate TITLE [ Change [T Addition
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12. | hereby certify that the information supplied with ths lilin 3 does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify 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
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