FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000102232 R 04-27-2005 90300 018 ***150.00

1. Entity Name
DAVID BERGEN INSURANCE AGENCY, INC,

Principal Place of Business Mailing Address
104 E BLOOMINGDALE AVENUE 104 E BLOOMINGDALE AVENUE
BRANDON, FL 33511 BRANDON, FL 33511
A s O G A
3019 LiTHiA  PivockeST Rl 36/9 firtug PwecyesT Ap
Suite, Apt, #, etc. Suite, Apt. #, etc. 04232005 Chg P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
VAL o, FL VALRICY  FL 59-3485090 Not Applicable
Zip 1 country Zip Country ) ; 8.75 Additiona!
BB 59 " JTILLS Broutr] 33 oy 177 S browsts 8. Certificale of Status Desired O gee Requirstli
6. Name and Address of Current Reglstered Agent - ST - ~_7.-Nams and Address of ew Regl d Agent
Name

a

BERGEN, DAVID -
104 E BLOOMINGDALE AVENUE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511. .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
"the abligations of registered agent.

SIGNATURE
. Signature, typed or printed nama o ragistared agent and tlle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME - {PSD O petete TME Kchanqe [ Addition
NAME BERGEN, DAVID NAME
STREET ADDRESS | 104 E BLOOMINGDALE AVENUE smeeraoness | 3 fd Lo flua P-‘n <cresh ﬂ-o(
orv-st-z¢ | BRANDON, FL 33511 cirv-§1-ap Velrceo ., Fu 332%9 Y
TME vTD 3 Deete e B Change [ Addition
NAME BERGEN, MELODY NAME . .
STREET ADDRESS | 104 E BLOOMINGDALE AVENUE smeeraooress |2 Gt G o cHoires Pracecesd R0
Gnv-sT-2¢ | BRANDON, FL 33511 M2 N Valer zo, FL 2B SS9y
e O betete TIE ’ ! DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P
e 0 Delete THTLE O changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TImie O petete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S§T-27 Cmy-s1-2P
TALE O oelets ME O change  [J Addition
NAME i NAME
STHEET ADDRESS STREET ADDRESS +
Ciy-$1-2P CAY-ST-2P

12. | hereby cenig}hat the information supplied with this filing does not qualify for the exemption stated in Section 11&07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: <Al A B o pren H3-653 - 00%

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phora #




