V’

r

b FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S64194 03-12-2008 90032 049 ***150.00
1. Entity Name
TREASURE COAST INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address .
231333 SANDALFOOT PLAZA DR. 2486 N STATE RD #7 400 4371 b
BOCA RATON, FL 33428 S MARGATE, FL 330683 US
I i LT
Suite. Apt. #, ete. Suite. Apt. #, glc. 02272008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
65-0275009 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate af Status Desired a ?i.gglﬁ?;;lional
_ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Hame ' !
BARON, LLOYD ESQ
2855 UNIVERSITY DR Street Address (7.0, Box Number is Not Acceplable)

SUITE 110
CORAL SPRINGS, FL 33065

7ip Code

City F L

8. The above named entity subrmits Lhis staterment for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida. | am famitar with, and aceepl
the ohfigations of regisiered agent.

SIGMATURE
S are, Ihed Of DN s T G PegIyenes aget B A s apnhnanie (HIGTE Revripnas Ager winfiune required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribuion 1 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD £ Delete L [ Crange  [J Addition
HAME NICKERSON, JOSEPH C HAME
STREET ADDRESS | 7941 REDWCOD LANE STRZET ADDAESS
CiTy-S7-2IP PARKLAND, FL 33067 City-57-2:0
TILE VPS [ Delete Tne . Mg [ Addition
H . A”
HaME BAGHDOIAN, KEVIN W MAME Wawi i K. B A Shot
STREET ADDHESS | 124885 S.W. 65TH WAY G136 STREET ACDAESS
CITY-51-21P BOCA RATON, FL 33428 CITY-ST- 2
TITLE [ TINE [ change [ Addition
HAME : MAME -
SIREET ADDRLSS SIREES
CITY-ST-21P oy~
HTLE - 3 nelete e [ otange [ Addition
HAME HabE
STRCET ADURESS STREET AGURES
CITY-ST-21P omy-5T-7P
HILE [ veiie TTLE 3 crange [ Additian
HAME, NAME
STREET ADURESS SiREE
CIFY-$T-2IP CITY-$7-2i7
TITLE O delete TITLE 7] changs [ Addition
NAME HAME
STHEET ADDRESS STHEET ALCRESS
CIlY-ST-2P [ i

12. | hereby certity thal the information suppfiad with itls kg does not quality for e everaptions contained in Chapter 119, Floridia Statutes. | further cerlify that the information
indicated on this report o« supplemenial reépor is trdg anll acourate and that my signatre vhall have the sarme legal effect as if made unger path, that | arn an oilicer or direcior
of the corparation or the receiver or lrustes empowed B executedbis report s required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11t

changed, or on an attachment with an address. with azgher hke yowered.
SIGNATURE: 23089
SIGNATURE AND TYPED OR pmmtd{me or‘?cnmc OFFICER GR DIRECTOR D Daglinne. P #

~/




