2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG7000000872

1. Entity Name

SURMAN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
6099 STIRLING RD 6099 STIRLING RD
102 102

DAVIE, FL 33314 DAVIE, FL. 33314

A

04082007 No Chg-P CR2EQ34 (11/05)

FILED
Apr 19,2007 08:00 AM
Secretary of State

LT

DO NOT WRITE IN THIS SPACE e FEmea T

65-0725660 ) Not Applicable

5. Certificate of Slatus Desired

| $8.75 adational
Fee Required

6. Name and Address of Current Reglsterad Agent

SURMAN, CATHERINE A
6099 STIRLING ROAD #102 Do NOT WRlTE

DAVIE, FL 33314
IN

THIS SPACE

8. The above named entily submils this statemant for the purpose of changing its registerad office or registered agent, or
the obligations of registerad agent.

toth, in the Slate of Floriga. | am famitiar with, and accept

SIGNATURE
Signature, lyped or puntad name ol regislarad aganl and ttia il applicania. [NOTE" Registered Agenl signalure required whan remsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $£5.00 May Be
After May 1, 2007 Fea will he $550.00 Trust Fund Contributior. ] Added to Fees
10. OFFICERS AND DIRECTCRS I
THLE PST
NAME SURMAN, CATHERINE A

STREET ADDRESS | 6099 STIRLING ROAD #102
CITy-81-2IP DAVIE, FL. 33314

TTILE

NAME

STREET ADDAESS
CITY-§T-21P

TITLE
NAME

e 0 DO NOT WRITE

TILE IN

NAME
STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
City-§1-21p

TIILE

NAME

STREET ADDRESS
CITY-§1-ZIP

THIS SPACE

oo ey
4730072004 3-021 150,00

12, | hereby cenify that the information supplied wih this filing does not gualify for the exemptions contained in Chapter
indicatad on this report or supplem
of the corporation or the receiver
changed, or on an attachment w,

resgh with all other like empowered.

1al repon ig true and accurate and that my signature shal) have the same legal eflect as if made under oalh; that | am an officer or duactor
tdusteg emplowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

119, Flornda Statutes. | further certly that the information

SIGNATURE: X Catbacine A surman
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFi * o

X ‘//( L j“”-l’ 954-894~4015

Daytime Phone #




