2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000022448 SER
1. Enlity Name _E'K jfg}_
SHELDON - PALMES INSURANCE INC. = i

Principal Place of Busincss

8469 W. GROVER CLEVELAND BLVD
HOMOSASSA FL 34448

Us

Mailing Address

8469 W, GROVER CLEVELAND BLVD
HgMOSASSA FL 34448
U

2. Principal Place of Business - No PO. Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suite, Apl. #, el

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90041 034 ***150.00

LT

1st MCORE CR2E034 (10/08)
City & Slato City & Stato 4. FEI Number 440574 Applied For
59-34405 Nat Applicable
Zip Counlry Zip Counlry $8_75 Additionai

&, Certilicate of Status Desired M :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMES, CHASE
4085 S ROOSEVELT PT
HOMOSASSA FL 34448

MName

Strecl Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named enlily submils this slalement for the purpese ol changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligalions of regislered agenl.

SIGNATURE +
Signaluee, fyped of tonted name o reygislered agent angd Witk © apphcable [NCGTT Regsicred Agent skinaiine recuited who: rensiatiig) DATL
FILE NOW!!! FEE IS $150.00 ) .
st 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Ee? Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable toFlorida Department of State
10 . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 14
1t P O pelcle TN O Chiange [ Addition
NAMI PALMES. CHASE — HAMI
st s | 1038 wrigHBowEbRrze- 0BS5S Eossewe WSH B
oiy-s1-ap | HOMOSASSA FL 34448 CIY 81 AP
e VP (3 Delole s [ Change  [J] Adeition
NAME SHELDON, ROGER P NAMI
STRECT ADDFLSS | HOBFE-W-HHAELS-RIVER RD— i3S Sellexsen it SIRT | ADDI 5%
CHY-S1-7P HOMOSASSA FL bqq\.l & oy 51 A
NF O Delete Hte [ Change  [] Additicn
AT NAML
SIRET ACDIY $3 SINT T ADDESS
CHY-81-71p CUY S1 AP
1L [ Delete i [ change [ Addilion
NAME HARI
S1REET ADDRESS SIRTET AIDH S4
Iy st ap GIY S0 AP
it [J Delete i [ change (] Addition
NAME NAMI
SIALET ADDRE S8 S EADDH 6%
CINY-$1-2P CIY S1 AP
L O pelete 1l [J Change [ Addition
NAME NAME
STREFT ADDRLSS SIEF] ARDRESS
ClHY-sI-7IP Cly 8t Ar

12. | hereby certify that the informalion supplied wilh this filing does not qualify lor the exemplions conlained in Section 118, Florida Statules. | lurther certily thal the informalion
indicated on ihis report or supplemental report is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or lrustee empowered o execule Ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

/—
o~ ~JAMeS C

B\/Mf’s p/-eSn)é».rr" 352-428-/030

-y
SIGNATURE AND rvps‘t?,{ﬁmmsn RgfIE OF SIGHING OFFICER OR DIRECTOR

o Dayt g Phoae §




