2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # 237702

1. Entity Name

GINN-FLOYD INSURANCE AGENCY, INC,

(02-03-2005 90051 020 ***150.00

Principal Place of Business

312 ST IOHNS AVE
PALATKA, FL 32177-4723 US

Matling Address
PO BOX 1608

PALATKA, FL 32178-4723 US

20010388

2. Principal Place of Business 3. Mailing Address

00 A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

PALATKA, FL 32177

01182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-0936306 Not Applicable
e Counlry Zip Country 5. Cerlificato of Status Desiod [ 9073 Additionat
- = e e =~ et a o e . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOYDUD . ; .
312 ST JOHNS AVE Strest Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registared agent.

SIGNATURE_—__ - -

8. The above named entity submits this statement for tha purpasa of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printad nama of ragisterad agent and tita if applicaise.

(NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS - 11.

TLE v O velee  -§ e Ocrange  {J Addition
NAME FLOYD, PEGGY *NAME

STREEY ADDRESS | 3242 BLAIR DRIVE STREET ADDRESS

CITy-81-21P PALATKA, FL 32177 CITY-ST-2P

TITLE PD O pelete LE [ change [ Addilion
NAME FLOYD,UD NAME .-

STREET ADDRESS | 3242 BLAIR DRIVE STREET ADDRESS

ony-s-2P | PALATKA, FL 32177 A Jomesrae

TLE ST O oelete ~ TnE Ocharge [ Ascition
NAME ARRINGTON, RITA - NAME

STREET ADORESS | 312 ST JOHNS AVENUE STREET ADDRESS

CITY-S1-BP PALATKA, FL 32177 CIty-s§-2P

TME ‘ O Dalete TIMLE O change [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o CITY-ST-2IP

TITLE O petete TITLE [C1 Change [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CUIY-$1-7P CITY-ST-2P

TiiLE O pelete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

indicated on this report or supplemental report is
of the corporalion or the receiver or |
changed, or on an attachment wi

other like empowered.

=12=herebyy-certily- that-the-information supplied with this filing does not-qualify.for-tho exemption stated in Saction .119.07?3)0). Florida Statutes..|.further.certify that tha.information
and accurate and that my signature shall have tha same legal e
1¢ axecule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brack 11 it

- 09/707c/

fect as it made under oath; that § am an officer ar director

4251910

SIGNATURE: _LQA

IGMNG OFFICER OR DIRECTOR

alilos iz

e Daytsme Phone 4




