2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # V56190

Secretary of State

1. Entity Name

KRETSCHMER INSURANCE AGENCY, INC.

Principal Place of Business

3109 OLEANDER AVE
STE. 56
FT. PIERCE, FL 34982 US

Mailing Address

3109 OLEANDER AVE
STE. 56
FT. PiERCE, FL 34982 US

ACCIVRVIR AT EERURRHRAR A

‘s N - 01242008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE | ——
L . : 65-0348570 Not Applicable
ot " o o —- WD a 5. Certificale of Status Desired O 2989' gg‘ 3?:{;“0"”
6. Namo and Address of Current Registered Agent B ,

KRETSCHMER, ALBERT E., Il
3109 OLEANDER AVE
FT. PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits 1his statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regis!siec agsnl and tite 1t appl.cable {NOTE. Regstared Agent signature required when renstatng} DATE

" FILE NOWIIl FEE IS $150.00 #. Electon Campagn Financing = 33,00 May g5 =~ -

" After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O+ Adgedto'Fees -1 - . : i

' LR v - t :_‘ . T - "'-',t-.' L .
107 OFFICERS AND DIRECTORS | T AR
TLE i TP ".‘,4.,;»»53' ‘.)q;‘;‘!";‘s He
NAME KRETSCHMER, ALBERT E. ill T e, L R 2 .
STREETADDAESS | 3109 OLEANDER AVE ) L ’
ov-st-z¢ | FT. PIERCE, FL 34982 ' S .
TTLE ‘ o
NAME e - v R~ .
STREET ADDRESS MﬂDUQDBISH@r o B e
CITV-5T-2P - 2S4S 0E=-Ra02T-003 150, 20
TME
NAME .
DO NOT WRITE

Gy -81-2P

NAME
STREET ADDRESS S -
CITY-8T-2IP

| ~ IN THIS SPACE _

TITLE

KAME

STREET ADDRESS
, CITY-5T-2IP

v

TILE 7 L W
NAME Lo
STREET ADDRESS |- : ' ;o

CiTY-ST-7P : : ’ B B LT S

o e m e e 4 e vimeo [ S 3 1 .

; " 1hat he informaticn
accurate and that my signature shall have he same legal effect as i made under cath; that | am an officer or director
to executa this report as required by Chapter 607, Floricla Stalutes; and thal my name appears in Block 10 or 8lock 11 if

- - -

squnz AND TYPED G FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~~

12, | hereby certily thal the infarmation supplied with this hling does not quality for the exemptions coniained in Chapter 119, Florida Statutes. [ further certify
indicaled on this report of supglemeantal report is trus
of the corporation or tha receijéy or lrusiee empowern
changed. or on an attachmg, h an aadr !

SIGNATURE:

V72U - e (%



