2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _ Feb 20, 2007 8:00 am

DOCUMENT # P97000102232 Secretary of State
1. Entty Name 02-20-2007 90059 019 ***150.00
DAVID BERGEN INSURANCE AGENCY, INC. T :
Principal Place of Business Mailing Address )
3619 LITHIA PINECREST RD 36139 LITHIA PINECREST RD T W
o e || II 0' Ilm 'II” ||”’ ||”’||m Nl"ll”l”l’l "I" WI ’m"’” ﬂl’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ctc. Suile. Apt. #, elc. 15t MOORE CR2E034 (16/06)

Cily & State Cily & Stale 4. FEl Number 59-3485090 Applied l.:or

Mot Applicabic
Zip Couniry Zp Country 5. Cortilicato of Status Desirad O gg'gesql’;:’::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent )
Name
BERGEN, DAVID
r.wm Sireel Address (P.O. Box Number is Not Accoptatle)
~—BRANDON-FL 33511 3619 L iR [INECREST ROAD

Y Yp A1 FL [*5%0,

8. The above named enlity submils this stalement for the purpese of changing ils registered office or registered agont. or both, in the State.of Florida. {.am familiar with; and atcepi

the obligations of IW
SIGNATURE / : _ﬁ@/ g ARG PPn ] 2507

Signature, lyped or printed narme of regisiered agent and \Mﬂnni\uable‘ INCTL: Ragistered Agent Bigrialurg requires when renglaner} LCATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5.00 Mzy Be
TrustFund Coniribution. []  Added to Fees

10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IE PSD O Delete n O Change [ Addilion
NAME BERGEN, DAVID NAML

SIREET ADDRESS | 3618 LITHIA PINECREST RD STREET ADDIESS

ciy-sti-zp | VALRICO FL 33594 CIFY-ST-21P

s VvTD £ Delele TILE [ change [ Addilion
NAME BERGEN, MELODY NAME

sifte1 anpress | 3619 LITHIA PINECREST RD SIRLL | ADDRSS

€Iy -S1-2IP VALRICO FL 33594 eIy -SI-71P

il O pelete TME [(Jchange [ Addilion
NAME o Ko

swriaooRess | $IREET ADDRLSS

CIY-$1-21P CITY-ST- 2P

Hg O Detete TiLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREFT ADDRSS

CIY-S1-41P ciy-st-2ip

118 [ belale TTLE 3 Change  [C] Audition
NaMC NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-7IP .
i (3 Delete TIILE ] Change  [[] Additian
NAM! NAME

SIRLET ADDRESS STREET ADDRLSS

CITY - ST-71P CITY-S1-7IP

12. }{ hereby certily that the information supplied with this filing does not qualify for lhe exemptions conlained in Secton 119, Florida Stautes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offlicer or direclor
of the corporation or the recaiver or trustea empowered lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1+
il changed, or on an attachmen! with/an address, with all other like empowered.

4

SIGNATURE: m// 437 P SOOS T 2507 S/ 653 /009

SIGNATURE AND TYPED OR PRINTED NAME IGMNING OFFICER OR DIRECTOR Dale Caytuiw Pnone &




