FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 488127 ecretary of State
04-21-2005 90235 005 ***150.00

1. Entity Name

JOHN DOUGLAS INSURANCE AGENCY,

INCORPORATED

Principal Place of Business Mailing Address

640 JENKS AVE 540 JENKS AVE

P.0 BOX 1637 PANAMACITY, FL 32401  US

PANAMA CITY, FL 32402-8637

i S 0 O AL
22/ 758 Anclrewss bldy 272175 Anpeads BLin
Suite, Apt. #, etc, Suite, Apt. #, otc. 04192005 Chg-P CR2EQ34 (10/03)
ity & State iy & State 4, FEI Number Apptied For
IZF/M ma &ty FL @1 wama &by FL 59-1646425 Not Applicable
.ZI?DZ 405 CM“WB AY % 2408 Cougy Ay 5. Cantficats of Starus Desired [ fg-gfmﬁg:dfﬁml
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent

Name

MESSER, JOHN DOUGLAS S

640 JENKS AVE. Streat Address {F,0, Box Nuggber is Not Acceptable)
PANAMA CITY, FL 32401 Jz_LLsé S ANPIZE R A VD,

g%

8. The above named entity
the obligations of registéred agent.

is statement for the purpose of changing its registered office or registered agent, or befth, in the State of Florida. | am familiar with, and accept

SIGNATURI e
/Wmmmmwm. (NOTE: Ragistensc AQent signalLre (equired when reinstacng) DATE
NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Condribution, 00  Addedto Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME P O Delete Tme ﬂcnange 1] Adition
NAME MESSER, DOUGLAS JOHN S NAME
STREEY ADDRESS | 640 JENKS AVE. smeraoess | 2217 St AMDe ks Blv o,
eiY-S1-7P PANAMA CITY, FL cry-ST1-2IP Pa Nnbovwie £ tl-\. = 224 65
TME 3 Delete TIE ! [1Change [} Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY -ST-21
TIE [ oelete M O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TImeE [ Delete IITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREES ADDRESS
CITy-St-2ip CITY-ST-ZIP
Tm [T Delete HILE O Change [ Addilion
NAME NAME
STREET ADDRESS. STREEN ADDRESS
CITY-ST-2IP CITY-5E-2P
ToE [ Delets TITLE Olchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental ¢ ind accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corparation or the receiver or it to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmem er like empowered.
@2)312-1840

SIGNATURE: O L&

empower
address, with

Eyp’m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N —



