2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 A}
DOCUMENT # P97000058314 D Secretary of State

1. Entity Name
SENTRY INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
2962 SOMERSWORTH DR 2452 SENECA CT.
CLEARWATER, FL. 33761 US PALM HARBOR, 1 34683

0L O A

01052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-3458558 Not Applicabie
$8.75 additional
8, Certificate of Status Desired () Foo Roqured

€. Name and Address of Cument Regiaterad Agent

DAVIS, RICHARD A
2452 SENECA CT.
PALM HARBCR, FL 34683

8. Tha above named entity submits this statement for the purpose of changing its registered office or regigiered agent, or both, in the State of Floriga. | am famillar with, and accept
the obiigations of registored agent.

SIGNATURE
Sigrawre, typed o piinied nama of registered agent sid tile ¥ eppricabie TNOTE: Registerad Agent sghature (egquirsd whee isinitating) DATE
FILE NOWIIl FEE IS $150.00 B. Eleclion Cﬂﬂ'lpalgn Financing $5.00 May 8o !
After May 1, 2006 Fee will be $530,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
Tne 84
NAME LENIART, PETER J
STREET ADDRESS | 2862 SOMERSWORTH DR.
LY-St- 2P CLEARWATER, FL 34621
fIRE D
NAME DAWIS, RICHARD A
STREET ADDRESS | 2452 SENECACT.
CiTY-51-21P PALM HARBOR, FL 34683
TILE
NAME
SIREET ADDRESS
ciry-ST-21P l
T
NAME
STREET ADDRESS
CAY-SE-2P
TITLE
NAME
STREET ADDRESS
CY-5T-2P
TRE
NAME
STREET ADDRESS
12. | hereby cenlfy that the informalion syp ith this Hling gees not qualily far the exempriona cantained in Chapter 119, Florica Statutes. | further certily that the informalion

rate and that my signature shall have the game legal effect as If matie under oath; that | am an officer or director
pxpeute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

78 /// 08 721 787041

T o Traytime Phone #

ngicated on this report or
of the corporation ot the reg
changed, or on an attachgl

SIGNATURE:




