2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000087548 Feb 12,2007 08:00 AM
#. Enity Nomo Secretary of State
GENE HOOD INSURANCE, INC.
Principal Place of Businoss Mailing Address
16435 SPRING HILL DR. 16435 SPRING HILL DR.
SPRINGHILL FL 34604 SPRINGHILL FL 34604
2. Pnngipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile. Apt # olc. 15t MOORE CR2EC34 (10/06)

Ciy & Slate City & Slalo 4. FEI Number _ Apphied For

. 20-3329957 Nol Applicable

Zip Country Zip Country ' $8.75 naditional

§. Corlficate of Status Desired O Fee Requrred
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstared Agent

Namo

STANLEY, DAVID

16435 SPR|NG HILL DR. . Street Address (P O. Box Number is Nol Accepiable)

SPRING HILL FL 34604

City ' FL Zip Code

[ ’The above named entity submits this statement for the purpose of changing ils zagistored offica or regislered agent. or both. in the Stale of Florida. | am familiar with, and accepl
:_-'h? obligalions of regislered agent.

-t

SIc '*ATURE
Sgnature. yped or prnted nomy of ragrsterad agent and ttie -~ apphoabie {NOTE. Ragstered Agent sighalute teaured when rainstating) DATE
FILE I?IOWIH FEE 1S $150.00 - . 9. Eloction Campaign Financing $5.00 May Be
After Mav 1, 2007 Fee Wil Be $550.00 ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete It O change [ Addition
NAMF STANLEY, DAVID J NAME . .
SireeT ADDREss | 16435 SPRING HILL DR, STREET ADDRESS ) U0oN00E31 348
civ-siap | SPRING FL 34604 CITY-S1.2p 02421 A07-30003-005 150,00
TIILE [ petete FIILE [J Gtrange ] Addition
NAML NAME
STRELT ADDRESS STRIET ADDRESS
CITY-SI-2IP CTY-ST-2IP
e ] Detete e Cchange [T Addilion
NAME - NAMF N ) . . -
STREET ADDRESS SIRIET ADDRESS
CIFY-31-2IP CITY-ST-71P
iy [T Delete TIME I change [ Addilion
NAME NAME
STRELT ADDRI SS SIALCT ADDRESS
CITY-SI-2IP CITY-SI-7IP
AL O petete omr O change [ Addition
NAME NAME
STRELT ADDRISS STREET ADDRESS
CITY-ST-2IP CIY.ST-7IP
e 1 Delete TE [l Change ] Aadition
NAME. NAME
SIREE ADDAESS SIRLET ADDRLSS
CITY-ST-ZIP CINY-8T1-7IP

12. 1 hereby certify that 1he information suppliod with this filing doos not guality for the exemplions conlained in Seclion 118, Flerida Statutes | further cerify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same Ieé;al effect as if made under oath; that | am an offlicer or direcior
of the corporalion or tho reccivas-ar frustee empowered 1o axacute this report as required by Chaplor 807, Florida Statules, and that my name appears in Block 10 or Block 11
if changed. or on an aliach ith an addres Lo~

s, wi!ln Il ather like empowerad.
SIGNATURE: P )é:%j of / \y é’? 79%-$353

SIGNATURE AND TYPED OR PRINTED NAME OF slgﬁurs OFFICER OR DIRECTOR Dale” Dayhima Phone #




