. _ '
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000046238

1. ¢ 'W\}, Nameg

PALMIOTTO INSURANCE AGENCY, INC.

FILED
Mar 24, 2008 08:00 A
Secretary of State

Brincipal Place of Busingss Maling Address
1126 SE 3 AVE 1126 SE 3 AVE
S S H"Hll‘ “l ‘lw ‘“H ||m |lj” "‘H ||m |‘|]| Iml u"l WI' Mm “ ]II‘
2. Prngipal Pigoe of Business - No PO. Bos # 3. Mading Adorass
Suile, Apt. #_etc. Sute, At #, i, 15t MODRE CR2E034 (10’07)
Cuy & State City & Stale 4. FE) Number Appied For
65-0767345 Not Applicable
SUny 7 -
Zp Ceuniry P Country 5. Certficate of Status Desired O $8.75 aadiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PALMIOTTO, ROBERT F Sueet Address {P.0. Box Number is Nat Acceplabia)
1 126 SE 3 AVE ree ress (2.0, Box Number s Nat Acceptable
FT LAUDERDALE FL 33316
Ciy FL Zip Code

8. The apove narmed ertily submirs this statement for the puzpose of changing its registered office or registered agent, o coth, in the Siate of Florida. | am famihar with, and accept

the cohgations of regisiered agent.

SIGNATURE

G gnature, typed of frrred ats o ren SlEed auerlaned tle | arpicatie {FGTE Pegisiues Ager{ g.ansluct «euurar g -omeibn gi DATE

FILE NOWI!' FEE IS 5150 00
er: May 1, 2008 Fea will Be: 5550 DO :
Make Check Payable to Flonda Departmeni or State

9. Election Camoaign Financing $5.00 May ge
Trust Fund Corribution (] Acded to Fees

10. OFFICERS AND D\RF("TDR:; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O deeie TINLE [JcChange [ Aadifien
NAKIE PALMIOTTO, ROBERT F NAME i oy
STREET ADDRESS | 1126 SE 3 AVE STREET ADDRESS LR ) ‘:z.__d
: | 0402 ne-020rE-017 150,00
erY-s1-2P  |FT LAUDERDALE FL 33316 £ITY-ST Zip ST ittt L ARE
THLE O eets TINE Ocnange [ Adaitien
NAME NAME ’
STREFT ADDRESS STAFET ADGRESS
CITY-51-21 CrTy-51-21
il I Deete e O change [ Additien
NAME HARE
STREET ADDRESS STREET ADDRESS
GITY-5T-21F LTy~ 5T- 7P
oL 3 Deiete ML [J Change [ Adcilion
HAME HAWL
STRZET ADDRESS STAEET ADJRLSS
CITY-§Te 2l Ciry-51-21p
e O pese ML [JCrange 3 Addition
HAME HAML
STRZLY ADGRLSS STREET ADDRESS
CITY-5- 210 CITY-51- 2P
TIILE O oeae TITLE [ Changs 3 Addition
MEME HAME
STREET ADDRLSS STAEET ADDRESS
CiTy-ST1-21P CiTY-5T- 21

12. | hereby cervly that the informatinn supphed wih thig fillng does net aualify for the exemctons comaned in Sector 119, Flenida Staiutes 1 funther cartity that the intormation
indicated an this report or supplemental repert is free and accurate ang that my signature shall have the sams legal ertect as it made under oath, that | am an officer or director
eiver or frustee empowered to gxecule this report s required by Chapter 607, Ficrida Statutes; and ihat my name appears in Block 13 or Black 11

of the corporawon or the r
it changed. or on an aita

ent wilh an address, with &1 gthgr likg empoweraa.

SIGNATURE:

/?—0/08 qw—f 3619

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Daving Fea w



