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ANNUAL REPORT (AR)

DOCUMENT # 501377 FILED
1. Entity Namo
TOXEY WHITAKER INSURANCE, INC. Jan 22,2007 08:00 AM
Secretary of State
Principal Placo of Businoss Mailing Aadrass
314 CANAL STREET 314 CANAL STREET
P. O. BOX 626 P. O. BOX 626
2. Principal Place of Bysingss - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, elc Suite, Apt, #, olc. 15t MOORE CR2E034 (10/06)
Ciy & Siale Cily & Stale 4. FE! Numbor 59-1693032 [Applicd For
I Noi Applicabie
Zip Country 2 Counlry 5. Ceriificale of Status Dosired [ ?g‘ggq‘ﬁidgimal
6. Name and Address ot Current Reglstered Agent 7. Name and Addraess of New Registered Agent

Name

DELOACH, J. BOYD

418 CANAL STREET Sireet Addross (P.O. Box Numbor is Not Acceplablo)

NEW SMYRNA BEACH FL 32168

Cily FL | Zip Coda

8. The above namod onlily submuils this slalement lor lhe purpese of changing is regislered office or rogislored agent, or both, in the Slale of Florida. 1 am familiar with, and accepl
the chligations of registered agenl. .

SIGNATURE

Snature. yped or prnted neeny of regnstered agent and Big e apnlenble, (NCTE: Regrstored Apent sgnatum requved what reinsiaiog) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 —~Trust Fund Contribution,  [1  Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VPDP : [ bolele 1 O] ciange (7] Addition
NAME WHITAKER, MARTHA, M, NAML -
s1E7 1 Anharss | 4020 COWCREEK ROAD SIRELT ABDR 55 UDQUQD&SSQBE
oiv-sp | EDGEWATER FL 32141 CIIY- 81 2 017240780071 -25 150. 00
TIME VPDP 7 pelete TiNE O change ] Adaiuon
NAME WHITAKER, MARTHA M. NANL
SIRE Annprss | 4020 COWCREEK ROAD SIREL ADDELESS
ClyY-§t-7p EDGEWATER FL CIY-S$1- (IF
nne VPDP : 1 Delete mE [ change [ Addiuen
NAMY | WHITAKER, MARTHA M. NAMI
STRITTAPDRTSS | 4020 COWCREEK ROAD SIRCET ADOIESS
CITY-81-21p EDGEWATER FL CIY-S1- AP
it [ pelete me Ochange [ Acdilion
NAME NAME
SIRTET ADDRESS STREI AN 58
CHY-ST-2)p Gty 81-7p
1. T pelele e O change [ Addition
NAMI NAMI
STRIET ADBAFSS SIRLE | ADDAESS
CITY-SI-2Ip CIY-$1-21
HiLE O pelele THLE [ change [ Additin
NAME NAMI
SIREFT ADDR S8 SIHLE] ADDRESS
CITY-ST-2P chy-51-2IP

12. | hercby corlily lhat Lho inlormalion supphed with this iling does not qualfy for tho oxemplions contained in Soction 119, Florida Statules. | further cortify that the information
indicalod on Lhis reporl or supplamental reparl is rugefyd accurato and thal my signalure shall havo the sama legai effect as If mado under oath; that | am an officer or diroctor
of the corporation or the receiver or rusleo empg ! lo execute this roporl as ro by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

if changed. or on an atiachmenjwign an addre
SIGNATURE: /% [=17-0 gpe-y27-

SIGNATURE AND TYPED OR pnm’eurm%wﬁleumc OFFICERA QR BIRECTOR Dete Dayhima Phone a(_ ~ 7 /

X




