FILED :
2007 FOR PROFIT CORPORATION Feb 22,2007 08:00 AM:

ANNUAL REPORT Secretary of State
DOCUMENT # V44520 Y

1. Entity Nama

SCHWEND INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
542432 US HWY 1 542432 US HWY 1
CALLAHAN, FL. 3201 CALLAHAN, FL 32011 US

VUG

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropiad For

59-3137595 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

SA450 US (WY 1 DO NOT WRITE |
CALLAHAN, FL 32011 IN THlS SPACE

8. The abova named antity submils this statement for the purpcse of changing Nls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent,

SIGNATURE |

Signature, typed or panted name of regisieced ageni and tise  gpphcable. {NQTE: Ragisierad Agent signature required when reinsialing) BATE !
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Cornbution. [ Added to Feas
10, OFFICERS AND DIRECTORS |
TOLE DPV
NAME SCHWEND, PAUL E

STREET ADDRESS | 542432 US HWY 1
CITY-S1-2IP CALLAHAN, FL 32011

— ST _ U0ooG0s44397 o
NAME SCHWEND, PAUL E 03./0207-80040-021 155,00
STREET ADDRESS | 542432 US HWY 1

Cv-ST-2P | CALLAHAN, FL 32011

TILE
NAME

crvsrae DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDAESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-8i-2IP

TIMLE

NAME

STREET ACTRESS
LIt -51-210

12. | hereby certify Ihat 1ha information suppliag/with this lilindg dogs not qualify for the exemptlions contained in Chapter 119, Florida Siatutes. | further cerufy that the information
indicated on this report or supplemental reportfis trua accurale and that my signatura shall have the sama legal ellect as f made under oath. that | am an olficer or dieclor
of the corporation or the recaiver or Irusieg empowergd 1o executa this report as required by Chapter 607, Florida Stawltes; and thai my name aa:ﬁj’rs in Block 10 or Block 11 i

changed, or on an altachment with an adgiras, with Al c¥er like empowered, {,J’
(3101 Vg’

BIGNATURE AND TiPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayme Phone +

SIGNATURE:




