20007 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) FILED

DOCUMENT # 94672 Apr 20, 2007 08:00 Al
1. Enlity Namo Secretary of State
HARVEY SCHRAGE AGENCY, INC.
Principat Place of Business W e " Mailing Address
272736 * 272736
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Address

Suile, ApL #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (101’0’6) \ .

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

65-0298322 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Dosired [} $8.75 Addtional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Namo

SCHRAGE, MS. PHYLLIS
7824 MIRAGE LAKE COVE Sireet Address (P.O. Box Number is Not Accoptable)
LAKE WORTH FL 33467 -

City FL Zip Code

8. Tho abovo named anlity submits s slatement for the purpose of changing its rogistered office or registerad agent, or heih, in the Slate of Florida. | am familiar with, and accopl
the obligations of regislered agent.

SIGNATURE
Signelure, lyped or priniea name ol regisiered agent and tie  apphcabls. (NOTE: Regislered Agent signature requred when rmnstating) DATE

... FILENOWN! FEEIS $150.00 - . . ~ | 8. Eloctidh Campaign Finarcing ~ $5.00 May Be

P Aﬂﬂr Mav 1, 2007.Fea WIll Be $550.00 ,. . Trust Fund Contibution. [  Added to Fees
: Make Check Pavable to Florlda Departrnent of State " /|

10. - OFFICEHS AND DIRECTORS . 11, - ADDITIONS/CHANGES TC CFFICERS ANDC DIRECTCRS IN H
TLE D [ Delete TLE [ thange (] Addilion
NAME, SCHRAGE, PHYLLIS - HAME
STREET ApDRLss | 7824 MIRAGE LAKE COVE STREET ADDRESS
env-si-zie | LAKE WORTH FL 33467 CITY-ST-2IP I —IDDUU?EB‘IS:
e O Deiete i o T =Sl T3 UTh Srards VT agaion
NAME. NAML
STREET ADDRLSS SIRIET ADDRLSS
CITy-§1-71P CIrY-sl-2p
IIHE [ pelete TMLE [ change (7] Addition
MAME . . _ HAKF ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
ML [ pelete e [ change [ Addilicn
NAME NAME
SIRLCT ADDRESS STREET ADDRESS
CITY- ST-2IP CIFY-S1-21P
me [ pelete HILE ‘ [ cheage [ Addition
NAME NAME
STALET ADDRESS SIREET ADDRESS
CIY-ST- 71 CIY-S1-21P
e (O pelete e [ Change [ Addition
NAME NAME
STRLET ADDRISS STREET ADDRESS
CIFY-S5-21p I CHY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the axemplions contained in Seclion 119. Florida Statules. | further cenify that the informatien
indicated on this report or supplemantal report is ruo and accurate and that my signature shall have the samo legal effect as if made under cath; that | am an officer or crecior
of the corperation or the rocaiver or frustee empowgred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar on an atlachment witt,3n addres h all ather like empowerad
1
SIGNATURE: %1707 Sl q(pS%&%f
ITED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daylwna Phone #




