2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT U\'i _ Mar 14, 2008 8:00 am

DOCUMENT # F62624 Secretary of State
1. Entily Name
03-14-2008 20044 033 ***150.00
TOM SYKES INSURANCE AGENCY, INC.
P:mc.ipal Place of Business Mailing Address
1225 NE 16TH AVE P O BOX 2556
QOCALA FL 34470 OCALA FL 34478-2556 ’
2. Pencipal Place of Business - No P.O. Box # 3. Mailing Addrase
Suite, Apt. #, etc. Suite, Apt. #, exc. 1st MOORE CR2E034 “0/07)
City & Statz City & State 4. FEI Number Applied For
59-2193231 Not Applicatie
ap Cauniry “® Loty 5. Cerlificate of Status Desired C $8.75 aaditonal
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

SYKES, THOMAS M

1225 NE 16TH AVE Srreet Address (P.O. Box Mumber is Not Acceptable)
OCALA FL 34478

City FL Zip Code

8. The apove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar wilth, and accept
the chligations of reyistered agent,

SIGNATURE

Sgnature, lyped o pranedd pans o regbed soerturd tie | aepleatio. (MGTE Regraleras Agori Sioniure reguiricd vner, farsiibng) DATE

9. Election Campaign Finarcing $5.00 may Be
Tiust Fund Conrribetion. (0 Addedto Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

O oeete TnE PsSsTO {4 Change [ Aaditien
NABAE SYKES, THOMAS M NARE
STREET ADDRESS | 1225 NE 16TH AVENUE CTAEFRT ATDRESS
S OCALA FL 34478 CITY-ST-25
TRE STD xaefge T O Crange [ Aadition
NAME SYKES, BERTHA M HEaME
STREET ADDRESS | 1225 NE 16TH AVENUE STRFFT ADDRESS
CITY-51-21p OCALA FL 34478 CITY-ST-21p
YITLE [ Desete TIMLE [J Change  [1 Addition
NAME HAME

" STREETADDRESS ™™™ 7T ¢ B T T e - TR ARG T T T B A U S

GITY-ST-2IP CITY-51-21P
e [ Daete TITLE I change {7 Addition
HAME HEME
STREET ADDRESS STHEET ADDRESS
Ty -57-29 CITY-51-21p
TLE [ Deiele TALE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7F
TITLE S Deiete TIILE [ changs [T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTs-st-2p CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemetions contained in Section 118, Flerida Staiutes. | further certity that the intormation
indicated on this report or supple mental report is e and accurate and thal my signature shall have the same legal erfect as if inade under oath: that | am an officer or dIIQLtur
of the corporazion or the recaiver or fiustee smpowared (o execule this repgrt as required by Chapter 607, Ficrida Siatutes: and that my name appears gﬁloc?;oréz

it changed, or on an atiachment wj address, with il aer like emppisred. 5
%/O’/JJ (42-3@1«’— 3>

SIGNATUR ] b I




