- . FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 08:00 AM

ANNUAL REPORT Secretaryv of State
DOCUMENT # 155640 Y

1. Ently Name

HILES-MCLEOD INSURANCE, INC.

Principat Place of Business Mailing Address

1900 N. 9TH AVE (9TH & LAKEVIEW) 1900 N. 9TH AVE {9TH & LAKEVIEW)
BOX 2747 BOX 2747

PENSACOLA, FL 32503 PENSACOLA, FL 32503

VAR R

01032007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE AT — FepiadFor
59-0587161 Not Appticable
O $8.75 addiional

Fee Required

5. Centilicate of Status Desired

6, Name and Address of Currant Registerad Agent

7600 NORTH 9T AVENUE DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registarad office or registered agent. or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . .

Sigralurs. typed o printed nams of regrsiered agent and s f applicabie. (NOTE: Regrslered Agenl mr!alurg requirad whan rnswunF) - l“.“.' e e L DAYE"‘ T . - T
T FILE NOW!I FEE llS'$1.5)0'.00 e [0 9 Election Campaign Finanging $5.00 May Be ,
- I;gfte, May:1, 2007 Foe.will bo $550.00 |  TrustFund Contribution. O  Addedto Fess .
EED OFFICERS AND DIRECTORS |
mg | P
NAME EDDINS, JIMMY G. R
'STREET ADDRESS | 1170 SAWGRAS DRIVE
CiTY-ST-21P GULF BREEZE, FL WIEIE ]
VP 00O 7044
e 0105072001 0-021 150, 0

NAME PATE, CHRISTOPHER G.
STREETADORESS | 1720 E. AVERY ST.
CITY-S1-2IP PENSACOLA, FL

TILE
NAME

v sran DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIry-51-2iP

T

NAME

STREET ADDRESS
CiTv-51-21F

TMLE _ et
NAME . . - ’

. .- o Lo g 13 _ - 1
STREETADORESS | . .° - -- g e vy l
et == B " (L .
Cire-51-21P - - 1 T . e P .-

- PRI [ IR v e T ' e =

1 -
12. ( hersby ceriily hat tne iffarmation supplied with this filing does noi qualily for the examptions contained in Chapter 419, Florida Statutes. | further certify Ihal the information
\ indicated on this report ‘or supplemental report is true and accurate and that my signaturg shall Hevae the same legal effect as if made under oath; that | am an oflicer or girector
! ol the corporation or the receivargr lrusies empowered to exacute this raporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment n address, w?ath like empowered.
- [ ]
- Coldensr 1-3-06 (B%) B3r592

SIGNATURE:
ND TYPED’R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNAT




