-

2005 FOR PROFIT CORPORATION

DOCUMENT # 605732

1. Enlity Name
WAKULLA INSURANCE AGENCY, INC.

ANNUAL REPORT (AR)

Principal Place of Businass

T HICKORY AVE
CgAWFORDVILLE FL 32327
u

Mailing Address

153 OAK ST
SgAWFORDVILLE FL 32327

2 F'rincip{a{?qca of Business

7 (¢ K.La’pec{

2L

3. Maiiin

/‘SA%AddraE o /e g /

Suite, Ap!. #, etc. g

Suite, Apt. #, ete,

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 035 ***150.00

I

1st MOORE

IR HAMIN

CR2E034 (10/04)

@i—xy & State L(;e& -?_/

Cihoats. lle 7

4. FEI Number Applied For

59-1884752

Naot Applicable

gf V.{g/ 27 g%wéw%a

Px3u27 | pnkellr

0O  $8.75 addiioral

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARBREE, JOSEPH ALTON
153 OAK ST
CRAWFORDVILLE FL 32326

Name -

Street Address {P.C. Box Number is Not Acceptable)

— - -

City

Zip Code

FL

the obligaticns of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE:

Signalure, ypad or printed name of registered agent and ile i spphcable {NOTE. Regrsiered Agent Sigrature required when rennsiatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [}  Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE vD [ pelets TILE ) [ changs [ Addition
NAME BARBREE, ELEANOR § HNAME
SIREET ADDRESS [ 153 QAK ST STREET ADDRESS
CITY-5T-2I7 CRAWFCRDVILLE FL CITY-$1-2IP
TITLE PD  Delate TITLE [Jchange  [] Addition
NAME BARBREE, JOSEPH A NAME
STREET ADDRESS | 153 QAK ST STREET ADDRESS
CITY-ST-7P CRAWFORDVILLE FL - CITY-5T-2iP
TITLE [ Delete LE [Jchange [ Addition
NAME MAME
STREET ADDRESS _ ) . ___J STREET ADDRESS . e R - o B
CITY-S1-2IF CITY-ST-2IP
TILE O Delets TILE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-24P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P
12. | hereby certi{xI that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {further certify that the information
indicatad on this report or.supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wim’a?ver like empowered.

/P

2 _ 208"

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR MIRECTOR

Oaytmse Phona #




