2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 23,2007 8:00 am

290352"
DOCUMENT # Secretary of State
. Enlity Name
FLAGLER COUNTY INSURANCE AGENCY, INC. 01-23-2007 50018 015 ***138.75
Principal Place of Business Mailing Address
405 E, MOODY BLVD. 405 E, MOODY BLVD.
P.O. BOX 128 P.0.BOX 128
2. Pnincipal Place of Business - No P.C. Box # 3. Mailing Address
Sulle, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number : Applied For
58-1096951 Not Applicable
Zip Counlry Zip Country 5. Certilicale of Slatus Desired m’ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

PEAVY, HOWELL v

3580 SO. OCEANSHORE BLVD.. UNIT #303 Slroct Address (P.C. Box Numboer is Not Acceptable)

405 E MOODY BLVD, BOX 128
BUNNELL FL 32110-0128

City FL Zip Code

8. The above named enlity submils this statement for lhe purpese of changing ils registered oflice or regislered agent. or both, in the Slate of Florida. | am familiar with, and accepl
Lhe obligations of registercd agont.

SIGNATURE

Sgnalure, typed of prated eake o tegistesen agent and e v annhoatle (NOTE Remsivren Agenl Sigoatiiie renurel Wi remsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{11} cpP B Delete 11133 i T i ¥ change [ Addition
Nt PEAVY, HOWELL V NAME Richard Wxllys Roberts
sir1 Aot ss | 405 E. MOODY BLVD., BOX 128 sitraomass | £ O Boy 2% ba? ¢. %D,
civ-si ap | BUNNELL FL 32110-0128 iy sip | DURne L Lo 3auo
VPS i —
It [} Datote it < change [ Addilion
- PEAVY-ROBERTS, JANEY Nt Sanet Peavy Roberts
. siRFrADDREss | PO BOX 2857 st oy | PO Bax 285y V.h. mb. 5, T,
civ s sp | BUNNELL FL 32110 iy st A Bunne i, FL 3200
T T ™ Delete nnt [ change ] Addition
NAME COATES, NORMA M. NAME
SIUETADDRESS | 46 HUNTMASTER CT. SIRNEFADI SY
CUY S1-ap ORMOND BEACH FL 32174 CIY ST 4P
it vP O palete 11183 [ charge [ Addilion
NAMI ROBERTS, RICHARD NAME
siRt1 aDRess | PO BOX 2857 STREF] ADIFY 55
ey si-ap | BUNNELL FL 32110 elry sl ap
it ] pelete Tt [ change [ Addilion
HAME NAME
SIHTADDRLSS SIRTET ADINU 55
iy s1-7p iy siar
i O pelete JILE O Change [ Aadilion
NAMI NAME
SIRFET ADDRESS STRFETADDIESS
Ciy - $)- 2P iy Sl JIP

12. | hereby coriify thal lhe informalion supplicd with this filing does not qualify Tor (he exemplions contained in Section 119, Fiorida Slalulos. | further cerlily thal Ihe information
indicaled on this report or supplemental report is ue and accurate and that my signature shall have lhe same legal efiect as if made under oath; thal | am an olflicer or director
of the corporalion or the receiver or rusice empowered lo cxecule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1t
if changed, or on aa,attachment with an addres: with all olhet fthe empoweredl.

SIGNATUR l)muul K0boifs  Tanet Pravy Rebots [~19-07  38b-437-3392

SIGNATURE AND TY ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LinyLeme Phona »




