. e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 452479
1. Entity Name

MUTUAL INSURANCE AGENCY AT CLEARWATER, INC.

Principal Place of Business Mailing Address

10 N. MISSOUR] AVE, POBOX1779
CLEARWATER, FLL, 33755 US CLEARWATER, FL 33757-1779 US
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FILED
Feb 01, 2008 08:00 Al
Secretary of State

N A

No Chg-P CR2E034 (11/05)

58-1539070

Appliad For
Not Applicabla

5. Certilicate of Status Desired
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O $8B.75 Additional
Fae Required

8. Name and Addrass of Current Registersd Agent

GAY, JOHN B. Il
12625 70TH AVE N
SEMINOLE, FL 33776

the obligations of registered agent.

SIGNATURE i i '

Sigraturs. typed o privted name of regisieced agent and bitle if applicable. (NOTE: Regiaterez Agent signature requiced whpnlvdiiulﬁm!

DATE"

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. .

10. OFFICERS AND DIRECTORS [

LE P

NAME GAY, JOHNB 11

STREET ADDRESS | 12625 TOTH AVE. N.
CITY-51.2IP SEMINOLE, FL 33776

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY.ST-2iP

TILE

HAME

STREET ADDRESS
CITy-S1-219

TITLE i
NAME '
STREET ADDAESS ' . a.
CHTY-ST-ZIF .. ' '

12, | heraby éartifz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information”
is report or supplemental report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer or director '
of the corporation or the receiver or trustes ampowered to execute this report as 1equired by Chapter 607, Florida Stalutes: and thal my name appsars in Block 10 or Block 11 il

indicaled on 1

changed, or on an si{gchmeniwith an addrass, with all other like empowered.
&GNATURE:BKQ% «2_ T NES Y

SHINATURE AND ﬂ'pyun PRINTED NAME OF BIGNING OFFICER OR DIRECTOR  ~

(foofbs 2 yt6toty

Daylrs Prooe #




