- 2008 FOR PROFIT CORPORATION FILED

__, -~ ANNUAL REPORT (AR) _ Feb 04, 2008 8:00 am
DOCUMENT # 290352 AR Secretary Of State

1. E~rily Name
FLAGLER COUNTY INSURANCE AGENCY, INC. 02-04-2008 90036 016 ***158.75

Biirensal Plases of Business Mantineg Address
405 E, MOODY BLVD. 405 E, MOODY BLVD. - .
P.C. BOX 128 P.O. BOX 128

2. Pencipal Place of Busing Mo PO Bor # 3. Mading Adorass

Suile, Apl. 4, elc. Sute, Ap 2. gic, 151 MOORE CR2E034 (10/07)
Ciiy & State Cny & Slate 4. FEI Munber Appiied For
) 59-1096951 Not Apgticable
2 Caumry Zip Couniry 5. Cortficate ol Satus Desrsa $8.75 Additional
’ M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R, Q
PEAVY, HOWELL V — j‘a\“‘g“:‘% UL sovedrs
3580 SO. OCEANSHORE BLVD., UNIT #303 SO RIS B BT

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

" Pemond Recrs GAPERY

8. The agove named ertity subrmirs his siaement for the purocse of changing ns reqistared office or remgisiered agent, or oot i the State of Flonda, | am familiar with, and accent
) B o] : ]

he ohiigalions of registerad agent.

SIGMATURE

S andLTe, e D6 SRR BaTe O LEnERd aterlucei SIE | alpi Zanin, GTE REqnia80 AGUL SELE et wt Ot i g DATE

8. Election Camgoaign Financing $5.00 may e

After May 1, 2008 Fee Wil Be $550.00 Trusi Furd Contrivution. [ Added to Fees

.Make Check Payabie to Florida Department of State- -

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TGO QFFICERS AND DIRECTORS IN 11

TITLE CPD O pecie TF [J Ceange T Addition
HEHIE ROBERTS, RICHARD WYLLYS HAME

STREET ADDRESS | P.O. BOX 2857 STARF? AUDRISS

CITY-51-72 BUNNELL FL 32110-0128 SITY-5T-2P

WRE VPS [ Jaete TTLE O Coange [ Addition
HAMT PEAVY-ROBERTS, JANET HAHE

SIRFET ADDRESS | PO BOX 2857 STAFFT ARORFSE

SITY-51- 217 BUNNELL FL 32110 CITY - ST- 21

e VST 3 paete TILE O Change 7} Addinen
NEHE _ |ROBERTS, JANET PEAVY NAME A .

STREET ADDRESS | P (). BOX 2857 STAEET £DORESS

LTY-51-217 BUNNELL FL 32110 GITy-51-21P

TTLE VP O Deiewe TILE [ Change (] Addition
HAME ROBERTS, RICHARD HAME

SIREET ADLALSS | PO BOX 2857 STAEET ADDPESS

DITY-5T-212 BUNNELL FL 32110 CITY-51-21P

g T peete TMLE [ Change [ Addition
HAME [{EAsle

STREFY ADLRESS SIREET ADOFLSS

2IY-51-21° CITY-ST- 218

TiE 3 peigte iz 3 Change ] Adeision
HaME 1HE

STREET AGDRESS STAEET ADDRESS

oAy -ST-2F CIY-ST 2IF

12. I hereby certify that the information suogplied with this filing does not quaidy for the exempuons contamed in Section 119, Flarida Statutes. | furtner cartity shat e information
indicated on this report of supplermentat repart is true and uccurate and that my signature snall have the same egal ettect as if made under oath: hat | am an otficer or director
ot the corporation or the receiver or trusiee empowered to grecute this report 2s required by Chaper 607, Florida Statutes: and that my narre appears in Block 102 or Block § 1
if changed, or on an attachment with an ageedss, ar like: empowered.

SIGNATURE:

0 OR PRINTED NAME OF SIGN{NG OFFICER OR CIRECTOR Duiv

FAPERE L HAE )




