FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V07174 ecretary of State
04-03-2006 90407 036 ***150.00

1. Entity Name
GENTRY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
ii%l%\).( gﬁzm 2046 US Jsggr}gbomm Sup- 48439
) WINTER PARK, FL 32769 500

Il NI
2. Principal Place of Business 3. Maiing Address "m"mm“ | ‘ ‘

Sute. Ap1. %, etc. Suite, Apt. #, etc. 03272006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3104309 Not Applicable
Zp Courtry w® Courtry 5. Certificate of Statrs Desired [ 2586.75 Addtional
6. Nameo and Addrazs of C Registorod Agent 7. Name and Adcress of New Rogistered Agont
Name
MOULTON, LESLEY .
1031 W. MORSE BLVD. Street Address {P.O. Box Number is Not Acceptable)
STE. 300
WINTER PARK, FL 32789
& FL o>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
WWuwwawmmiw. {NOTE: Regiziomd Agent signeiss requinkd whn fsngtating) DATE
FILE NOWIII FEE IS $150.00 8. Election Cammpaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AwdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DCs O Delete TME O change [ Addillon
NAME BARNES, JAMES T., JR. NAME
SstReET ADDRESS | 1031 W. MORSE BLVD. #300 SYREET ADDRESS
orv-s1-78 WINTER PARK, FL crrY-ST1-29
TALE DP O Deete TRE [J Change [ Addition
NAME LIEBKNECHT, DEBRA E. NAME
STREET ADDRESS | 2121 SEMORAN BLVD. STREEY ADDRESS
CITY-ST. 70 APOPKA, FL CITY-5T-21P
TLE AS [ Deete mE CChange [ Addition
NAME MOULTON, LESLEY I NAME
STREET ADDRESS | 1031 W MORSE BLVD. #300 STREET ADDAESS
civ-sT-ZP | WINTER PARK, FL Y- ST- 7P
THLE 3 Detete TME O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
ME O Dekte TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-ST-ZP GITY-ST- 79
TME Ooeete me O Cenge [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. Ihetebyoeﬂttfzmatmelnfwnaﬁmsuppﬂedmmthisfgm does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

duwcupotaﬁmoru\ereceiveratmsteeempnweredtoaxecmeﬂﬁsreportasrequiledbyChapterGO?,FlotimStmas;andmatmyrm\eaweelshﬂlod(IOOercknlf
W.mm&m ith an addressgwilh a| ;’ﬂkeﬂm.
SIGNATURE: 1Q (05 n 33006
SWENATURE AND TYPED OR MARNE OF OFFICER OR [» ] Daytma Prons &




