2008 FOR PROFIT GCORPORATION
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90038 003 ***150.00

DOCUMENT # 247303

1. Entity Name

HUTT INSURANCE AGENCY | INC.

Principal Place of Business

3106 W 23RD ST
PANRMA CITY, FL 32405 US

Mailing Address

P.0. BOX 2550
PANAMA CITY, FL 32402-2550

10010924

LD

01222008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Nol Appilicabie

DO NOT WRITE IN THIS SPACE

; i ‘ - $8.75 Additioral
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registared Agent

HUTT, JOHN B Ul
3106 W. 23RD STREET
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obdigations of registered agent.

SIGNATURE

Signature, typed or prifted rame of registerad agerst and bk i apolicabie. (NOTE: Registored Agent signature reguired when reinstating) DATE

9. BElaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added lo Fees

Aftor May 1, 2008 Fee will be $550.00

10. GFFICERS AND DIRECTORS ]
THLE CcD
NAME HUTT, JOHN B JR

STREET ADDRESS | 3106 W 23RD ST
CITY-S1-219 PANAMA CITY, FL

TLE SD

NAME OWENS, OLIVE JEAN
STREET ADDRESS | 3106 W 23RD ST
CITY-ST-2P PANAMA CITY, FL

TILE PD

NAME HUTT, JOHN B 1l
STREET ADDAESS | 3106 W 23RD ST
CITY-ST-21P PANAMA CITY, FL

DO NOT WRITE

TILE D

NAME HUTT, MARY F
STREET ADDRESS | 3106 W 23RD ST
CITy-57-21P PANAMA CITY, FL

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

SIREET ADDRESS
CITy-51-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingicated on this report or supplemental report is true and accurate and 1that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachm th an address, with all other like empowered.
/,/w/og 8- 269- Y948
Date

Daytime Phone:

SIGNATURE:

IYNAMETDF SIGNING OFFICER OR DIRECTOR




