FILED
' 2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 240124 07-13-2005 90025 001 ***132.00

1. Entity Name 07-13-2005 90025 002 ****18.00
ROGERS, GUNTER, VAUGHN INSURANCE, INC.

Principal Place of Business Mailing Address UYU UM Xrmw
1117 THOMASVILLE RD PO BOX 12099
PO BOX 12099 TALLAHASSEE, FL 32312 L

TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Address Hll”l ”I”I‘l“ |I!|I H

LI

W0

Suite, Apt. #, etc. Suite, Apt. #, elc. 07062005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
58-0912250 Not Applicable
Zp Country ap ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROGERS, SAMUEL B JR

1117 THOMASVILLE RD Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicabla, (NOTE Registered Agant signalure required when fainstating)) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TTLE P O pelete TME 5/"} Dl chenge  Addition
HAVE VAUGHN, KEVIN NAME Yaughn .j?d‘ lé"’d
STREET ADDRESS | 9025 GLEN EAGLE WAY STREET ADDRESS (j /
-
omv-s-2p | TALLAHASSEE, FL 32312 avsiw  |"72 S [M.Z_S;@?, ’ﬁ,
HLE BM [ Delete TITE 7 [ change [ Addition
NAME ROGER, 3B SR HAME
STREET ABDRESS | 3710 GALWAY DR STREET ADDRESS
CITY-ST-7iP TALLAHASSEE, FL 32312 CITY-$1-2IP
TTLE TCFOQ [ Delete TE {71 Change [ Addition
NAME ROGERS, SAMUEL B., JR. HAME
STREET ADDRESS | 1741 MARSTON PL STREET ADDRESS
CiTy-ST-21p TALLAHASSEE, FL CITY-ST-21P
THLE CCEC [ pelete TILE [ Change £ Additian
NAME GUNTER, WILLIAM HAME
SIREET ADDRESS | 1117 SAVANNAH TRACE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-ST-2IP
THE EVPD ﬂne\ete TLE [} Ghange [ Addition
NAME FOREHAND, HARRY B. J HAME
STREET ADDRESS | 902 GOLFVIEW AVE STREET ADDRESS
CATY-ST-ZIP TAMPA, FL CITY-ST-ZP
TITLE EVP [ Deiste TILE [[1cChange [ Addition
NAME GARTER, BART NAME
STREET ADDRESS | 3449 MAHONEY DR. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32309 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sare legal efiect as if made under oath; that | am an officer or director
of the corporation or the or trustee empowered to executs rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i D e

changed, or on an attac! ith an addregs, with all othefAke / /
7

Date Daylima Fhong #

SIGNATURE: £~ X2

SHANATURE AND TYPED QR PRINTED NAME #IGNIWCER OR DIRECTOR




