2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 276394

1. Entity Name

CATON INSURANCE AGENCY INC

Apr 05, 2007 08:00 A
Secretary of State

Principal Place of Business

37371 NOVA ROAD
PORT ORANGE, FL 32129

Mailing Address

P.0. BOX 231970
PORT ORANGE, FL 32129-1370 US

ARV AREGR AR

: 01162007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE. PRI y PR
; 59-1057189 Not Applicable
. , UL " | 5 Centificate of Status Desired [} ?g'gilﬁ?:;ﬁml

6. Name and Address of Current Reglistered Agent -

HOSEY, JOHNH
632 HILLS BLVD
PORT CRANGE, FL 32127

BT IO NOT WRITE
IN THIS SPACE

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, ana accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of pnniac name of ragistered agan! and Lts | spplicable.

(NOTE: Registersd Agent signaturs required when ranstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CEOQ

CATON, REX F.

2811 SAULS 8T

SOUTH DAYTONA, FL 32119

TITLE

NAME

SYREET ADDRESS
ciry-51-21P

P
HOSEY, JOHN H
632 HILLS BLVD

PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CIry-st-21P

TITLE

RAME

STREET ADDRESS
CITY-51-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filiry 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the recerver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with ap address, with all other ke empowered.
Y307 354 7p7-5/ e/

SIGNAT — TAA A//%SPV e

EOF SIGNING OFFICER OR DIRECTOR Data

.
/ SIGNATURE AND TYPED OR PRIN



