2006 FOR PROFIT CORPORATION !

ANNUAL REPORT (AR) FILED

DOCUMENT # 605732 ST Ap‘r 18, 2006 08:00 AM
1. Entity Name i '
oy Ham S Lot ecretary of State
WAKULLA INSURANCE AGENCY, INC. e
Prinqupat Piace ot Business Mai?ing ApOTess i
7 HICKORY AVE 153 QAK ST :
SgAWFORDWLLE i SgAWFORW(LLE i 7 : i lmlmll l'"“lm Mlmmmmmmmﬂm
t
2. Principal Mace of Business _| 3. Mahing Address E 1
o i
Suite, Apt. #. etc. Suite, ApL &, elc , 15‘: Maose CRzE0T2 {10/05)
Cuty & State Cry & State 4. FEI Number T [Apptec ror
| §9-1884752 ot anpic
ap Country Zp Country E 5. cEmﬁcatelfor Status Desiced [ fg-ggqgfj"""&‘
8. Name and Address of Current Registered Agemt ; ¥. Name and Address of New Registerad Agent
Mame | |
i | . .

?QBH %REE “JT'OSEPH ALTON Street Acffdress (P.0. Bax Numbér is Not Agcentable} B
CRAWFORDVILLE FL 32326 f i

city | “Zin Cace
: ! FL |

h, in the State of Flarida. 1 am famitar with, &nd aoc.

—

8. The above named entity submits this statemeru for the purpose of changing us regsiered office or regsstered agen, or ba
the obhgations of registered agernt. &
‘ §
SIGNATURE _ :
Sgnature. syped of firmiod e of tegstead agend and al d appicarin NDTE Regrstered Agent .srgnal.?re raculred whiss 1enstang) ]l DATE

FILE NOWI! FEE IS $15000 . " ' ' 8. Elaction Campai : -
. ‘ X paign Financing  $5.00 ma
After May 1, 2006 Fee' Wit Ba S50 Truss Fund Cortribution. [ Addedto I f.i
Make Gheck Payabie to Fl‘ery!a erartme_nt of State l

onrie e 23

. ] OFHCEHS AND DIRECTORS 11, o ADDITIONS I{CHANGES YO OFFICERS AND D}BECR’)HS NI
me vD 3 Celets TIhE g 1000005 16805 O change [ A
NAME BARBREE, ELEANDR S ) NAME = 7 PP e B ¥ olint

STRET ADBRESS | 153 OAK ST - STREET ADURESS 05/01/06-30015-008 150,08
ory-sl-ir  [CRAWFCRDVILLE FL CHY-SF-20P

e FD : O oetete WE | (] Chamge  CIA0C
NAME BARBREE, JOSEPH A _ HAME

SIPELT ADDRESS § 153 DAK ST STRELT ADDRESS

CiTY-S1-2P CRAWFORDVILLE FL Ciry-st-Ip } B

e 3 Geime TiTLE Cienange A4
RAME NAME

SIEET ADDRESS SIRELE ADDRESS

ATy -S1-417 Gy -Si-2P E

1TLE O patgte WLt ! [l erange T 5
NAME st p

SIREET ADDRLSS STRECT ADGRESS {

CITY-57-5F ony-§1-2P 3

e O setste TRE ! Clchange  Ja
s HAME ' i

STREET ADUAESS ) o STRELT AODAESS |

CiTY-51-28 ony-stIP ]

LS O teiete L . O Change A0
NAME NAME . !

STREL{ AUURESS STREET ADDRESS !

GITY- §7- 2P Cvr-$i- TP

12, § hereby certify ihal the injormation supphed with this hling dees nal quanly tor the exemptians, c{:ntamed in Seghion 1 49 Florida Statutes. | further certly that the n‘lforma. K
naicated on tus report o supplamental report is true and cocurate and thal my signature shall have the same Tegal efféct as  made undar cath, that 1 am an officar or diec
aof the cotporation ar the receivar of ttustee ampowerad to execule this 1epon as required by Chapter 807, Florida Statotes; and thal my name appears in Black 10t Block
if changed, or on an attachmenl with an address, wilh all olher iike empowered.

SIGNATURE: o tsscrd’ K Betines E/emvaa §Bﬁ£}3ﬁee L2 0t FO-9262

SIGNATURE AXD TYFED OM PRINTED NAKE DF SIGNING OFFICER OR DIRECTOR Caytmg Frone ¥




