LY \-«—9“

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J55815

1. Entty Name

COGGINS INSURANCE AGENCY, INC.

Principal Place of Business

504 SO FAIRFIELD DR
STEM
PENSACOLA, FL 32506

Mailing Address

P0 BOX 3230
PENSACOLA, FL 32516  US

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2008 08:00 AT
Secretary of State

TR AR MR ARR AR

01032008  No Chg-P CR2E034 (11/05)

4. FE| Number Apptied For
59-2794695 Not Applicable

5. Centilicatg of Slalus Desired O $8.75 Additional

- Fee Required

6. Name and Addrass of Current Registarad Agent

COGGINS, JAMES A.
504 S. FAIRFIELD DR., SUITE A1
PENSACOLA, FL. 32506

DO NOT WRITE
IN THIS SPACE

tha oblgations of registerad agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura. typad ar printed name of registered agent and tle i appicabls

INOTE Registored Agant signature required wnen rewstaung)

2313

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS |
Tme
NAME
STREET ADDRESS

CITY-87-2IP

STD

COGGINS, JAMES A.
§04 S FAIRFIELD DR A-2
PENSACOLA, FL 32506
PD

COGGINS. SONJA |,

504 S FAIRFIELD DR A-2
PENSACOLA, FL. 32506

TIME

NAME

STREET ADDRESS
CITy-S1-21

TINE

NAME

STREET ADDRESS
CITY-SI-2iP

TINLE

NAME

SIAEET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTY-Si-2P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addrass, with aii other like empowerad

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contaned in Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report or supplemantal report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrusiee empowsred 1o execulea this repart as raguired by Chapter 807, Florida Staistes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: Aﬂm‘a/ vp él()ﬁ’\ﬂ;o Sonin T &4;,;‘::

H-{-0F P30-¢457-3299

ssz\'runz AKD TYPED OR P?lr NAME OF 8:GNING OFFICER OR DIRECTOR

7

Dater Dayuma Phone #




