—

2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # $94672 ecretary of State
. Enti

t- Entity Name 04-26-2006 90185 030 ***150.00
HARVEY SCHRAGE AGENCY, INC.
Principal Place of Business Mailing Address
P.O.BOX 2136 17317134 P.O. BOX$785 323734 :
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, elc. tst MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

65-0298322 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Dasired O Eeae'-g;g?géﬁa“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHRAGE’ MS. PHYLLIS . Street Address (P.0. Box Number is Not Acceptable)

T34 ™ rncnmLML\ Cavt
—awve wocd, ¥ L. 336 7) City FL | 2P Coce

8. The above named entity submits this statement for the purpose ot changing its registered aoffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature. yped o proted narras ol regpstered agent and e 1F apphcable (NOTE Registarant Agent signanire reauaed when icmstaling) DATE
e F"'E NOW“' FEE IS §1 50. 00 ot 8. Election Campaign Financing ~ $5.00 May Be
> - After May 1, 2006 Fee Wlll Be'8550. 00 - Trust Fund Contribution. [3  Added to Fees
‘I_I.'Iake _(:hepk,Paya‘blre‘to Florida I_Jepam_nenl of _Sta!e :
10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN H
Tine D ’ 3 oeiele TITLE [JChange [ Addition
NAME "ISCHRAGE, PHYLLIS NAME
STREET ADDRESS | 7824 MrlﬁgﬁE LAKE COVE STRECT ADDRESS
Lonv-s-2p L AKE WORTH FL 33467 CTY-ST- 20
TILE ‘ 3 Delete JITLE [J Change  [J Addilion
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ' CITY-ST-2IP
TiILE ’ O pelete s ] Change  [3 Addition
NAME ) NAME
STREET ABDRESS |. . ) STREET ADDRESS
CIry-ST-2IP P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ov-ST-2 : CITY-$1- 70
TILE ] Delete TLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE- 2P
THLE O Detete 11LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-ZIP CITY-S1-7iP

12. | hereby certify thal the information supplied with this filing does not guality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indhcated on this report or supplemental report is true and accurale and that my signalture shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation o the receiver or lrustee empowerad 1o gxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with ress, with alf Ar iike empowered.

Phulgs Sdhmag &\er\l 1S Bent S6TCLfG]

ICER OR DIRECTOR Daytime Phone #




