FILED
Jan 17,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-17-2006 90265 024 ***150.00
DOCUMENT # 366203
1. Entity Name
POLK-MURPHY INSURANCE AGENCY INC
B AV A

Principal Place of Business Mailing Address
1620 N.PARK AVENUE 1620 N.PARK AVENUE
P.0.BOX 79 P.0.BOX 79
BARTOW, FL 33830 BARTOW, FL 33830
R T A OOk

Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

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

59-1356549 Not Applicabie
Zip Couniry Zip Country . 5. Ceniticale of Status Desired 3 ?i‘gizf:ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent

Name
THORNBURG, ROSIE PCLK

1620 NO PARK AVE . Street Address {P.Q. Box Number is Not Acceptabile)
BARTOW, FL 33830

City FL | Zip Code

P

8. The above nameo enlity SUDMILS this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the cbligations aof registered agent.

SIGNATURE -
Sigratute, lyoed of printed name of regislared sgant and ttle || aopkcable. {NOTE: Ragisterad AGent ugnalure requirsd whan ramsianng) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O petete TILE [ change [ Aadition
HAME MURPHY, TIM NAME
STREET ADDRESS | E F GRIFFIN RD STREET ADDRESS
CITY- 5T- 2P BARTQW, FL CITY-ST-2P
nnEe S O velete TIRE [ Change  [J Addition
NAME MURPHY, COLIN NAME
STREET ADDRESS | 239 BIRCH LANE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL CITY-ST-2IP
TME v O cetete T [ changs [ Addition
NAME THORNBURG, ROSIE POLK NAME
STREET ADDRESS | 1005 TRASK LANE STREET ACDRESS
CITY-ST-ZiP BARTOW, FL 33830 CITY-ST- 2P
e [ Detete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change ] addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CHTY-ST-2P
TIRE O Delete TTE O crange [ ncdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information suppilied with this filing does not gualify for the exemptians contained in Chapter 119, Floricia Statutes, 1 further certify that the information
indicated on this report ar supplemental repon is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver ar rustae empowered 1Q execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changeg, or on an altachme ith an address, with all ather ke empowered.

SIGNATURE: ' - [-9-06  (&37)$33-09%/

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂmﬂﬂwﬂ OR IXRECTORA Data e IDWI Phone #




