2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P97000102232 Feb 19, 2008 08:00 AM
1. Ently e Secretary of State
DAVID BERGEN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Acidress
3619 LITHIA PINECREST RD 3619 LITHIA PINECREST RD
T T Hll”"’ UI “]Hlll” IIH‘ II’” ||‘|H’|” IIHI ”I‘l H“I '“’l Hl‘“l “ l"l
2. Principal Place of Busingss - No PO Box # 3. Maling Addross
Suite, AptL #, e, Sule., Apt. 4 ote. 151 MOORE CR2E034 {1Uf0?)
City & Zrale City & Siate 4. FEt Number Appiiga Fer
59-3485090 Not Apulhcable
Zip Couriry Zp Couniry 5. Cerficale of Status Davired 0 ?{g.gglﬁfﬁ;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BERGEN, DAVID

3619 L|TH|A PINECREST RD Snest Address (PO, Box Numier s Nat Azceptatila)

VALRICO FL 33594

Ciy . FL Zifx Code

8, The apove namedt entity subinits s statement for the purpose of changing ils registzied office or registerad agent, or eoth. in the Sate of Flarida, | am famitiar wilh. and accept
the cahigatans of registered anani

SIGMATURE

Y A LU VA N O A SN N RPENIN Y ¥ R L I T LR - H ST (MOTE Fegis r=ag Agerd ot tLan Zegur 172 4N rerrt nbrg i ATE

j Make Check Payable ) F!ortda Deparlment of State'

: FILE'NOW ! FEE 1S $150.00 " 1o
After May 1,2008 Fee Will Be 5550.00, .

9, Flacton Campaiyn Fnarcing $5.00 May Be
Trust Fund Coaridution. ] Added to Fees

10. OFFICERS AND D RECTORS 11, ADRDITIONS /CHANGES TQO OFFICERS AND DIRECTORS I8 11
me |PSD [ becte T {7 Change (3 Agaetion
MM BERGEN, DAVID HAME - -
i . , UO0O0DE31 728
STREET ADDKESS 3619 LITHIA PINECREST RD SIREFT ADDRESS 0R/2T ,iDB__QDD‘jB_”’)g 150 UU
G- [VALRICO FL 33594 P coe R e L
TLE VTD [0 peele TILE O change £ Addilion
HAME BERGEN, MELODY HAMAE
STREFT ADDRESS | 3619 LITHIA PINECREST RD STAEFT ADORESS
CITy-51-712 VALRICO FL 33524 CIre-s7-2
iFLE N O Deete ML [ Change {71 Addition
HAME HENF
STREET ADDRESS STAEET ADORESS
CITY-ST-217 CIY-5T-ZiP
I3 O Duteie THLE . [0 Change (] Addition
HAME HAME
SIRCIT ADDRLSS SIFELT RUDRLSS
oIy -S1.21P ’ BIY-51- 2P
I [ Detate TITLE [ Change  [J Addition
HAME HAHL
SIRI0Y S0DHERS STALLT ADDRLSS
AT e DAY= ST
W O peele TImLE [J Crange ] Asdilon
MNAME HEAE
STRZET ADDRESS SIREET ADDRCSS
Ny 51210 Y 512

12. | hereby certity that the information sunpled vath this fiing does not quality fur the exsmotions conlaned in Section 119, Flerida Staiutes. | furtaer cedity that the intormation
m_rlwcmcd on [h'IE, report Of supplerrental reporhig e and acaurate and that oy signature shall tave the sama ingal ettect as il imade urder oam, that | M an crhicer or direetor
oif the corporaiion or he receiver of frustee ampowared 10 execuls this report gs required by Chapter 607, Fiorida Statttes: and “hatmy name appears in Bloek 15 or Block 11

it changod, or on an attachment with gre addrgss, with ail olber tike empowered
SIGNATURE: w/ Ly prra R~/308  §/3453 1007

SIGNATURE AND TYPED OH PRINTED E OF SIGNING OF FICER OK (IRECTOR [ PRI Irrysnierl-ne o




