FILED

Jan 19, 2006 8:00 am
2008 PO NNUAL REPORT T ON Secretary of State

SIGNATURE:

DOCUMENT # 155640 01-19-2006 90072 013 ***150.00
1. Entity Nama
HILES-MCLEOD INSURANCE, INC. .
Principal Place of Business Mailing Address 6 “ “u J 7 d B
1900 N. 9TH AVE (9TH & LAKEVIEW) 1900 N. 9TH AVE (9TH & LAKEVIEW)
BOX 2747 BOX 2747
PENSACOLA, FL 32503 PENSACOLA, FL 32503
2. PrinCipal Piace of Business 3 Mamng Address |||I‘I’ ”I|| |u|| ||”I II“I |’|” II" |’I“ I’I" I"l' I‘Il’ |ll" ”l“ll‘ ‘l ||||
i . #, etc. ita, Apt. #, etc.
Suits, Apt. 4, etc Suite, Apt. #, etc 01172006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-0587161 Not Applicable
- - C =
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EDDINS, JIMMY G
1900 NORTH 9TH AVENUE Strest Address (P.C. Box Number is Not Acceptabte)
PENSACOLA, FL 32503
City FL—‘ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registgmgd agent. ﬁ F 1
‘ ol dann’ 17/
SIGNATURE : I I 7 M
Sigrature, lyped mied name of fgisiared agent and title if applicabie. (NOTE: ReqQisterad Agant signature required when reinsiating) DATE
L4
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME ' [OJCtenge [ Addition
NAME EDDINS, JIMMY G. HAME
STREETADORESS | 1170 SAWGRAS DRIVE STREET ADORESS
CITY-S1-2P GULF BREEZE, FL CItY- ST-2IP
TITLE P O Delete 1ITLE 0 Change  [] Addilion
NAME PATE, CHRISTOPHER G. NAME VP
STREETADDRESS | 1720 E. AVERY ST. STREET ADDRESS . h
orY-s-2p | PENSACOLA, FL cily-st-zp ?2Eﬁ » Christ opher G.
T O Delete e Frad e RVELY 9t- [ Change L] Addition
NANE HAVE Pensacola, FL.
STREET ADORESS STREET ADDRESS
CIry-s3-ap CIFY-ST-2P
1MeE O Detete TLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITy-ST-21P
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 Cimy-$1-2°P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the gorporation or the receiver or trustes empowered (o exacute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wigaan addrgss, with all gther like smpawered.
. . .
VS ITHW, , Proacd thles (gs0) 4991
Dats

D TYPED nrmnma NAME OF 8IGNING OFFICER g0 DIRECTOR =="Daytime Phone #
v




