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_ 2005 FOR PROFIT CORPORATION

|

» ANNUAL REPORT (AR)
DOCLIMENT # 656887
1 Qnull'Name

JIM MIXON INSURANCE, INC,

/1172 )05—90001»016-8150.00:5150&0
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Principal Place of Business

or STATE

Mailing Addrase EUNL Erl
5412 MARINA DIVE 5412 MARINA DRIVE TELLAHAS‘SEE FLORIDA
HOLMES BEACH FL 34217

@LMES BEACH L. 34217

2. Princigal Piace of Business

3. Maling Addresa
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Sutta, Apt, #, ate, Sula, Aot #, ox. 18t MOCRE CRIEDSd (10/03)™
Cliy & Stata City & State 4, FE| \umber Appliad For
59-1783015 |—+_—Nm Arploable
Zip Coumry Zp Country $8.75 aaationgd
‘ 5. Cer Ncate of Stawws Dostred [ Fee Roqulied
6. Nama and Addrese of Eyrvert Reylatared Agent 7. Nar o and Addra2s of Now Regiztered Agent
: Narme )

MIXON, JiM
520 77TH STRE
HOLMES BEACH FL 34217

Straet Addrets (P.O. Box \Wmber is Not Accaptabla)

Cly FL | Zip Code

8, The abave named entty submits this
tha obligations of registarad agent

for tha purpose of

gng its repietarad olfice ot reghaietad agent or both, In the Giate of Florids. 1am famillar with, and accept

SIGNATURE
. Erratue, irped O DUNGE Flifm & A tLbiied dgpt arcd tiey o Wipklely

FILE NOWI!t FEE 15 $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

NOTE Rogrsterod Agurl siannn tequied wimm mngs ) Darc
9. Election Campalgn Financtng ~ §5.,00 May Be
Trust Fund Conbibution. ] Added 1o Feas

10 OFFICﬁE AND DIRECTORS ", ADD{1 ONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

filt PO (W)™ mitt [Jchangs [ Addiin
NAME MIXON, JIM HANE

StRetT AODRESS | 620 77TH STREET STREET ADORESS

trr-s-22 |HOLMES BEACH FL QITY-51.20

e ST £ belete e Dcoh  [JAdtion
NAME MIXON, PATRICIA T. e

SIREET ADORESS | 520 77TH STREET SYREEY ADORESS .

a7 |HOLMES BEACH FL orr-51- 7P N .

ame e [ pajta mie O cheege D Aggnion
L3 MIXON, MARK C NN

STRLE? ADORESS | 213 B4TH STREET STREETAODAESS

oFr-$1-0¢ | HOUMES BEACH FL anv-sT-2F /\ 4

[T [ pelaln e ‘ v o [ Ao
AN NANE

STREET ADORESS S1REED AOIRLES

CIrY. ST 29 oe-si-a )

e 2 kel e " D’ﬁiuhn
NN BAHE

STREET ADDRESS SIRER) ADGRESS ’)

cuy-st-ap C7Y.S1. 3P

e 0 Celete A Ochage [ adeum
NV HANE

STRIET ADORISS STREET ADDRESS

IS arn-st-19

12 | by ceriify that the Inf ‘u- Abo uuprﬂad with this HEn, 3 does not quah gt the exemption staed is Section | 19 37(3)), F!undn Starues. | further certsy dat the infarmation

ted on this feport of SUDLH goor Is true an
ol the carporation or the ranerm F Buapl
<hanged, or on &n atachment wih4

SIGNATURE:

Hyt iy signatute shall hove thae seme lege - 02 [ mada undet oath; thel | am an officer ar diracter
nau requirad by Chapter 807, Rodda ! awies; and that my name eppears n Block 10 or Blook 11l
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