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1. Entity Name

PALM INSURANCE AGENCY, INC. Jul 16, 2008 08:00 AM

Secretary of State

Principal Place of Business Maiting Address

A10 N.E. 167TH STREET 410 NE. 167TH STREET

N. MIAMI BEACH, FL 33162 N. MIAMI BEACH. FL 33162

B e L T

L ‘,?:, s ) ' . - . ' .| 07072008  NoChg-P CR2EQ34 (11/05)

~7" DO NOT WRITE IN THIS SPACE - s . o
. o 5 2 Do A ; -~ ; ! . ; 65-0928614 Not Applicable
o ) ’ ; L, T . :_ o . 5. Certificale of Status Desired O Ei';iﬁ?:;ﬁo”a'

T p————
L

6. Name and Address of Current Registered Agent e

o >_,.3.~,,?‘-—-; Mﬁpyf,‘uv—t)ivgﬁ‘-‘-truw‘r#ﬂ‘ s
. e A - B

i

COWART, LEE . ) A ‘ A e
401 NE 167TH STREET : DO NOT WR!TE L

MIAMI, FL. 33162 - E Ay s il
~ . INTHIS SPACE '

¢
W

! T, RS

o b i B ) ) o [

8, The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
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12. | hereby cerity that ihe informaltion supplied with this filing dees not qualfy for the exemptons contained in Chapter 118, Flarda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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