2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # 3119358

1. Entity Name

HATTON INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Buswass

322 E. MAIN STREET
P 0.80X 866
BARTOW. FL 33830

Mailing Address

322 [. MAIMN STREET
P0.50X 866
BWUW. FL 33531-08GG

DO NOT WRITE IN THIS SPACE

AR ORI

01052006 No Chg-F CRZEC3 (11/05) -
4. FE( Nutber _ [repusafar 7
58-1154951 Mot Applicable

0 : $3‘75 Autignal

. ifi i
5. Certificate of Status Oesired Fae Required

ORR, WILLIAM W., JR.
322 € MAINST.
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

tha oblgatans af registarad agent.

2. The abave vamgd QﬂEit-\;;L‘JE_mftS this starement {or the purpaose of changing its registerad office or registered agent, or both, in the State of Florida. { g tamittar with, ged Ecéébi .

SIGNATURE . -
3 . Sigaaure pwd o prawsc narme of Aeglstared Bgent &nd L8 2 Appicable

NOTE Registerad Agent signaturd raquired wiwn reinslating) DATE

2. Eltectian Campagn Financing

. FiLE NOWIlI FEE IS $150.00 Trust Fund Contribution

After May 1, 2006 Fee will be $550.00

$5.00 vay 30
Afded fo Fees

w7 T OFFIGERS AND DIRECTORS ' I
RIS 51D
AL CRR,W WALLACE
SIRLETADDAESS § 555 E CLOWER h -
oiy-si-ze BARTOW, FL
hitk PD
HAML ORR, WILLIAM W, -
SRk AG0SS | B4 LILLIAN 8T -

Gy 81 BARTOW, FL

(LIS

AL

STREET AQURESS
STy -55- 07

T

fimME

NATAL

STRECT AUORESS
CY-55-0F

NTLE

NAML

STRLET ADQRESS
iy -51-f1p

Tiiee
HAME
STHLLI AGURESS
1Y ST -F C

. Unnocogni 21
0372070630041 -021 150,00

DO NOT WRITE
IN THIS SPACE

craiized. ar on an atachmsnt with an address, with alt other tke empaowearad.

12. 1 neraty certity that the infarmatian Suppliad with s fing does nat gualify Tar the exeniplions conlained in Chapter 119, Flanda Statutes ¢ furiner cerkify Ihas the sformanon
ndicatec on this 1epan of suppismental report i true and accurate dnd that my sigrature shalt have the same legal altect as  made undar gath, that { am aa afficac ar director
Gt tg CArparaROn Or (e (acever Of [fUS(ee armpowered (0 sxetuta this report as required by Chapter 607, Florida S1aiules. and that my name appears n Block 10 ar Biock 11 1t

Willuam W. 0

RS 4T

LSIGNATURE: /Q??EEQ_

SINATURE AND TYPED OR PRINTEQ KAME COF SIONING DFFICER OR DIRECTOR

g"‘?[c{’ Dappre Phane #




