2007 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR) FILED

DOCUMENT # $45310 Apr 04, 2007 08:00 Al
! Eniy Name Rl Secretary of State
OELERICH INSURANCE AGENCY, INC. L .P l‘y
&'_.‘.f_._."_“w".
Principal Place of Businoss Mailing Address
2312.2 APALACHEE PKWY 649 OLD DIRT ROAD
e R ”ll“l’lml‘ll’ |UI| ”m “l” ||H M“ M“ |‘|“I\I“|‘|H Im’"m l“‘
us

2. Principal Place of Businass - No P O. Box # 3. Mailing Addross

SU“G, Anl #, elc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)

Cily & State City & Slale 4. FEI Numbor _ Applied For

59-3059481 Not Applicablo
2P Counlry ' e Counlry 5, Certilicale ol Stalus Desired (| $8'75 Addrtional
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address ot New Reglstered Agent

Namg

OELERICH, PATRICIA G.

649 OLD DIRT RD Stroel Addross (P.O Box Number is Not Accaplable)

TALLAHASSEE FL 32317

City FL Zip Code

8. Tho above named entily submits this siatement for the purpose of changing ils registered office or registered agent, or baith, in the State of Florida. | am familiar wilh, and accopt
the: obligations of registered agenl.

SIGNATURE

Sgnaturg, lypedt o prnted nome of reqisterad agganl and bide ¢ gaplcab’e, (NOTE, Regstered Agen! signalure reaurao whar renstating) DATE

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

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centributon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

e P [ Deleln i [ Ghange ] Addition
NAME OELERICH, PATRICIA G. NAME

sIiCr Appacss | 649 OLD DIRT RD. SIET ADDRESS

orvosiap | TALLAHASSEE FL 32317 Y- S1 1P

[[HIR v [ pelole 111 [Tl Change [ Addition
NAME OELERICH, DONALD G NAME

SINCT A sy | 649 OLD DIRT RD. SHRIETADDRESS

oyY-s1-2p TALLAHASSEE FL 32317 CIHY-5I1-21P l iﬂnnnﬂﬁgqql '].‘

1 [T Delete m 04/1107-B0030-010C1 B0 O Aiton
NAME HAMI

SIFETT ADDI 5% STREFT ADDRSS

CIIY-§1-71p GHY-S1- 7P

NILE J pelcle e 3 change [ Addilion
NAME NAME

SIRET ADDIY $5 SIHCTT ADDRY S5

ehy-si-7p : CY-81-Zip

nie O polete i [ Change [ Addinon
NAMI HAMI

SIHETT ADDI 55 S FTADDRLSS

CITY-51- 7P CITY-ST1-2IP

nnr [ pelesa T [ Charge [ Addilion
NAME, NAMI

SIREET ADPHIE 5% SIREET ADDRESS

CITY - ST-21P Y- ST-7IP

12. | hereby certify that tha information supplied with this fi I"Img does not qualily for tho oxemptions contained in Seclion 119, Florida Statutes. | {urthor cenify thal the information
indicatod on Ihis roporl or supplemental report is truo apd accuralo and that my signature shall have the sama icgal afloci 2s il mado under oath; thal | am an oflicor o diroclor
of the corperalion er the recoivor or trusloe ompowefl to ox e this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changod, or on chmenl with an addross all e empowere
Y, )17 £50. #79 5398

SIGNATURE;
SIGNATURE AND TYPED 6“ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Qaytme Pharg #




