2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #S22256 '

1. Entity Name
JOHN L. HOERBER INSURANCE AGENCY INC.

Principal Piace of Business Malling Address

22029 STATERD 7 22029 STATERD 7

#1101 #101

BOCA RATON, FL. 33428 US BOCARATON, FL 33428 US

VR EA IR EE AR

01032007 No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 ATl
Secretary of State

DO NOT WRITE IN THIS SPACE TN Appied For

65-0288129 Nat Applicable
i i $8.75 Additionat
5. Certificate of Status Desired 0 Foa Requirad

8. Name and Acddross of Current Registerod Agont

DAtEh SERTERD Y DO NOT WRITE
BOCA RATON. FL. 33428 IN THIS SPACE

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

SIGNATURE
Signalura, typed or printed name o 'eglaieed agent and title ¥ applicable. {NOTE: Regisiered Agent signature raguined when reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS N |
TTLE PSD
HAME HCERBER, JOHN L PRES.

STREET ADDRESS | 17791 LITTEN DR.
orry-ST-ap BOCA RATON, FL 33498

me  U0NoONSTI4TR
01/10/07-80008-014 1%50.100

STREET ADDRESS
Ly -51-21p

TITLE
NAME

s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITy-51-2P

TME

NAME

STREET ADDRESS
cry-§%-2p

TITLE

NAME

STREET ADDRESS
CHY-51-2P

“12. | hereby certify that the information supplied with this ﬁl‘:g\g does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachent with an addregh, with alt other like empowered.

SIGNATURE:  Toun b, Mergee  fres, 1zlaers  mu-ym-9339

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




