2006 FOR PROFIT CORPORATION FILED

. ' ANNUAL REPORT Jan 31, 2006 08:00 AN
DOCUMENT # 555987 s Secretary of State

1. Entity Nama

JIM MIXON INSURANCE, INC.

Principa! Place of Business ' Mailing Address
5412 MARINA DRIVE 5412 MARINA DRIVE

HOLMES BEAGH, FL 34217 U5 HOLMES BEACH, FL 34217 U5

——— [N INORATE R AR

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AT

59-1783015 Nat Applicable
5 : - $8.75 Additional .
X 5. Certificale of Status Desirad | Fee Require 4

6. Name and Address of Current Registerod Agent

uxonwm DO NOT WRITE
HOLMES BEACH! FL 34217 IN THIS SPACE

8. The abave named ept‘n;} submits this statement for the furpose of changing its registared office or registersd agent, or beth, in the Stats of Florida. | am farviliar with, and accept
the obligations of registered agent.

i

SIGNATURE _ _ _ ]

Signature, qped ot printed name of regisierod ager! and tifie f appiicasie (NOTE Registersd Agont sagnmreteqwed wm’?@nstaxlf‘u} B DATE - B

on Campatgn Fnancing LGONO04095 15
FILE NOW!!! FEE IS $150.00 8. Election Campaign *’,‘“ﬂ“mﬁ $5.00 May Be S
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Comribution. 0 AddedtoFees U RAOS-80101-007 15000
!

10 OFFICERS ANG DIRECTCRS . I -_—
TIILE PD
NAME MIXON, Jind

STREETADDRESS | 520 77,TH STREET
Grr-sT-aF | HOLMES BEACH, FL

TITLE STD
NAME MIXOh}, PATRICIAT.
STREET ADDRESS | 520 TQTH STREET

CITY-ST-747 HOLMES BEACH, FL

TILE VP
NAWE MIXON, MARK C

DRESS | 213 B4TH STREET :
fnrfifm s HOLMES BEACH, FL . : _ . ' DO NOT WR!TE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TTLE
HAME
STREET AUDRESS
Crry-sT-2IP !

TLE

NAME

STREET ADURESS
Cly-sr-2IP

12 | hereby cerify that the information suppiied with this filiny doss not qualify far the sxamptions contained in Chapler 119, Florlda Statutes. | further cariify that the Information
incicated on this report or supplemenighrepor is true andggourate and that my signature shall have the seme fegal effect as If made under oadly; that { am an officer or director
of the corporation or valor trgitee smpowered to edecuta/Ris report as required by Chapter 807, Fiorida Statutes; and that my nams appaars in Block 10 or Block 1% |

changed, or on an aftachment ygth af addregs, with,a8 ot powered.
C AHLIL. & A1y //zgé;e @) 776225

IGNATURE:
s G A U ! SIGNATURE ANTY TTPED OR PRRVTED NAME OF SIGNING OFFICER GR INAECTOR Daytime Pogng #

T — A - ]




