» FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000022972 S 01-11-2008 90031 031 ***150.00

1. Entity Name
SANDBERGEN INSURANCE, INC.

Principal Place of Business Mailing Address Q 00 0 1 “ q q

2121 NE COACHMAN ROAD 2121 NE CGACHMAN ROAD
CLEARWATER, FL 33765 CLEARWATER, FL 33765
P O[S LR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2EO34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3497275 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [l ?i‘gfqlﬁ?s;mnal
6, Name and Address of Current Registerad Agent 7. Kams angd Addrass 3f Now Registered Agent
Name
SANDBERGEN, STEVEN R
2121 NE COACHMAN RCAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
Cily FL I Zip Code

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

SIGNATURE
Signatuta, lyped or prnilad name of registered agent and tlle )f apphicable {NOHE: Regrstered Agent sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F—‘-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delee TITLE D ] Change 27 Addition
NAME SANDBERGEN, STEVEN R NAME TURNER, MARTIN
STREET ADDRESS | 2121 NE COACHMAN ROAD SIRELTADURESS | 2121 NE COACHMAN ROAD
cry-si-zP | CLEARWATER, FL 33765 cry-51-2Ip CLEARWATER, FL 33765
TITLE D [ oelete THLE [J Change [ Addilion
NAME RICHARDSON, GREGORY W HAME
STREET ADDRESS | 2121 NE COACHMAN ROAD SIREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33765 CHY-ST-2IP
TITLE O petete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P Cny-5T-4P
FIILE [ Delele N [ Change [ Addition
NAME HNAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O Delele 1Le [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE [ Delele TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P /7 Ciy-31-21P

jhd does not qualify lor the exemplicns cortained in Chapter 119, Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal efiect as il made under oalh; that | am an officer or diractor
i} executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
er like empowered

é"-\ STEVEN R. SANDBERGEN 1/07/2008  727/442-0012

SIGNING OFFICER OR DIRECTOR Oae Dayhwoe Phone ¥

SIGNATURE AND WPE‘OR FRINTED NAME O}

o



