2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SGCUMENT # Fe2624 Mar 06,2007 08:00 AM
1. Entty Narme Secretary of State
TOM SYKES INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address
1225 NE 18TH AVE . P O BOX 2556
QCALA FL 34470 OCALA FL 34478-2556
2. Principal Place of Business - No P.O. Box # 4. Mailing Addrass

Suite, Apl #, cic. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Stalg Cily & Stale 4, FEl Numbor 59-2193231 [Appiicd For

INot Applicable
an Country Zp Counry 5. Coriilicatc of Slaws Desied [ $8.75 adauonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SYKES, THOMAS M
1225 NE 16TH AVE
OCALA FL 34478

Street Address (P.O. Box Number 1s Nol Accoplabio)

ity FL Zip Code

8. The above named anlily submils this staloment for tha purposa of changing its registered offico or rogisiered agenl. or bolh, in the Slale of Flonda. | am familiar with and accopt
the obligations of regisicred agont.

SIGNATURE =
Signature, typed ©f prived nomo o regssiered agent and bile ¢ appheatle (NOTE* Regrsiated Agent signaluto reaured w'leDu:'mamg) DATE
'FILE NOW!!! FEE |S- $150.00 . 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trusi Fund Conlribulion. T Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11
- FD 3 Delele e [ change [ Adcklion
NAME SYKES, THOMAS M NAME. e g
sTigr1 annprss | 1225 NE 16TH AVENUE SIE L] ADDIU 55 . L{[Iﬂ{jgl]hfﬁfi:ifjd P
orv-si-ap .| OCALA FL 34478 _ cIy-1-7F 03/ 14/07-30053~006 150, 00
L §TD O Dalere M Ol Change [ Addinon
J=—taCioa i - Pl o1 -y i s evie o)
NAML NAMI
STREET ADDRY 5§ SIRLEF ADDRI 55
CITY-s1- AP CITY-81- 71
”'“. 3 potete i [Cdchange [ Addifion
NAME NAME
SIULET ABDIESS STRITT ADDRI S$
Cy-$T-/1p CITY-SI-2p
TIULE -
[ 1 Deiete IILE O changa [ Addifion
HAME NAMF
STREET ADDBESS SIHLL] ADDIY $5
CITY-SI-7IP CITY-ST- 2P
1]
: O petere e [J Change [ Acdilicn
NAME NAML
STREET ADDRESS SIREEY ADDRESS
(ZHY-S]-EIPJ CITY-81- /1P

12. | hereby cerlity that the informalion supplied witn Ihis filing does not qualify for tho axompti i i i i i i i
Ihe ‘ I 1 plions contained in Scction 119, Florida Statutes. ! further cerlify 1hat the informatl
g}dilé:glggrSgrgllilg;copﬁﬂgsggegg?r&talslrggon lsolruo agcf accuralle ?a_d lhal my signatura shallchave tho same legal effoct as if made under oath: that t arf'r’w! an officor or d|r2r|:?gr
( o1 1y empowered Lo oxecule this report as required by Chapter 607. Florida St : i
i Changea, or on an anachmen swih oo Sqeaaowored 10 axooulo tis roporl a: q y P Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: Thomuo fl.S kes Viesdeal 3j2)07

NG OFFICER OR DIRECTOR Deva T

SIGNATURE AND TYPED OR PRINTED [Draytrno Phone #




