' | FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 351057 04-30-2008 90169 047 ***150.00
1. Eniity Name
JOHN M. HUNNICUTT INSURANCE & INVESTMENTS,
INC.
Principal Place of Business Mailing Address
29B MIRACLE STRIP PARKWAY, S. W. P.0. BOX 806
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FI. 32549
SR oo V[ W NAVERREAMENTREECARROCRARIEAS

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1267788 Not Applicable
Zie Counl.ry Zip Country k- 5. Certificate of Status Desired O ?g.g?qumﬂﬂonal
6. Name and Address of Current Registered Agent . 7. Nameg and Address of New Registered Agent
Name
HUNNICUTT JOHN M : vi
20B MIRACLE STRIP PKWY SW ' X 3“ Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON, FL 32548 g
- Cy FL | 2°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept. L .

SIGNATURE
Signaturg. iyped or printed name of tegistered agent and titke if applicable. (NOTE: Registered Agen: signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Acdedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE "1 Change ] Addition
NAME HUNNICUTT, JOHN M NAME
STREET ADDRESS | 29B MIRACLE STRIP PKWY SW STREET ADDRESS
CIvY-ST-21P FT WALTON BCH, FL 32548 CITY-ST-ZIP
TILE VP T Delete TLE 1 Change T Agdition
NAME BARKOCY, ASHLEY HUNNICU NAME
STREET ADDRESS | 29B MIRACLE STRIP PKWY SW STREET ADDRESS
CITy-S7-2iP FT WALTON BEACH, FL 32548 Crry-51-2iF
TTLE 1 Delete TiLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-stT-21P CITY-ST-ZIP
THLE 7 Delete TTLE “JChange ] Addilion
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-2IP
TITLE 1 Delete TILE "] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-st-2F CITY-ST-2IF
TITLE 1 Delete TITLE “J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CiY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Wwﬂ?ﬂ /Asl0F 850 -®343-81)1

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




