FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000133299 01-07-2008 90042 026 ***150.00

1. Entity Name

CENTRAL INSURANCE AGENCY, INC.

Principal Place ol Business Mailing Address AVVUUUY L
2355 RIDGEWQOD AV P.0. BOX 214318
SUITE € SOUTH DAYTONA, FL 32121 US

SOUTH DAYTONA, FL 32119 LS

A e ile. Apl. £, elc.
Sale Zpl & eic Suite. Apt. 8. e1c 01042008  Chg-P CR2E034 (12/06)
JuTE
Cily & Stale City & State 4. FEI Number Applied For
54-2088109 Not Applicable
Z Zi iti
» Couniry ' Country 5. Certilicate of Status Desired ] $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
JOHNSON, REUBEN H JR
2355 RIDGEWOOD AV Street Addrass (P.O. Box Number is Not Acceptable}
SUTEC
" —ie
SOUTH DAYTONA, FL 32119 JSui1T€ R
: ] = :
o , iy F L 1 Zip Code
4. TH® above named this siatemant lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
* the obligau 2Nl
LT P — -
SIGNATURE - ~ ;\7Pulna/ %(luvso » t-d-Reoef§
7" Sigrature, tyhed o wygu faine of regisered agent and mll il apphcHnk ANOTE BegnslensG AQUn SIONE1UM FEQUINE widn reinsiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delele TILE ﬁ’ Change [ Addition
NAME JOHNSON, REUBEN H JR NAME
SIREET aDDRESS | 2355 C | RIDGEWOOD AV SIREET ADDRESS 2.3 55' ﬁ. zf D G-EWJ’OD I"?V
CIfY-§1-21P SOUTH DAYTONA, FL 32119 CITY-ST-2IP
TLE VP T Delele TILE [ Change  [_] Addition
HAME JOHNSOCN, JUDY A NAME
SIREE] ADDAESS | 4316 HALIFAX DR SIREET ADDRESS
CIry-Si- 2P PORT ORANGE, FL 32127 Cuy-81-21P
1M sC T Delete TIILE Change [ Addilion
NAME JOHNSON, JULIE A NAME c - CIR N -3
= RT IAC
SIREET ARDRESS | 109 DUNLAWTON AV STREE] AQDRESS 4/5' G—d L 9EN é !
crv-s-2 | DAYTONA BEACH SHORES, FL 32127 s | PO T ORANVNGE FL 3RIRT
TLe O3 petete WiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
SIARE AL cHy-SI-2P
L 1 Delete Hne [ Crange  [] Addition
HaME NAME
SIREET ADDAESS SIREE| AUDKESS
CiY-§1-2IP Ciy-Si-ap
mif O velete L [ Change [} Addition
A NaME
STREET ADDRESS ) STREE] ADDRESS
CITY-S1-2P e e Sy cire; sl-ap ol
12. | hereby cenity thal the inlormation suppligh with this fling does nof qualilyifar the exemgtions contained.imChapier 1,19, Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental rdport is true and accurale and that my signature shall have the.same legal elfect as it made under oalh; that | am an officer or director
¢l the corporation or the reg owerad 10 execute this report as requirad by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an atia SWpowered.
SIGNATURE: [- 9-no0f J86-18F72ce
é_iQATURE AND TYPT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #

S



