2007 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) . -

DOCUMENT # 605732

1. Entily Namo
WAKULLA INSURANCE AGENCY, INC.

Principal Piace ol Business

7 HICKORY AVE
SgAWFORDVILLE FL 32327

Mailing Address

153 QAK 8T
CRAWFORDVILLE FL 32327

FILED

Feb 13, 2007 08:00 AM

Secretary of State

- Ao

2. Poncipal Placo of Business - No P.O Box # 3. Maling Address
Suile, Apl. #. clc. Suile. Apl #. olc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & Slate 4, FE| Number 50-1884752 Applied For
Not Applicable
4 Couniry Zip Counlry 5. Certificate of Status Desirod | $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namao

BARBREE, JOSEPH ALTON
153 CAK ST
CRAWFORDVILLE FL 32326

Street Address {(P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. Tho above named enlity submils this statement for the purpose of changing ils registored cifice or registerad agent, or bolh, in the Stata of Florida. | am familiar with, and accepl

the obligations of registered agoni.

SIGNATURE

Sgnalwe, lyped o ponlec natne ol regisiergd agen| ang sie 1 appheable.

(NOTE. Regsietad Agant snaite reéquired when rens:abng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

DATE
8. Eloclicn Campaign Financing $5.00 May Be
Trust Fund Conwribution, []  Added to Fees

10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e VD O Dotete T [J Change [ Addition
HAME BARBREE, ELEANOR § NAE HWNTIE 2401 9
s amess | 153 OAK 8T SINET ADDRESS 02721 07-00N00-0049 150, 00
Y- $1-2IP CRAWFORDVILLE FL CIY-ST-2IP
i PD [ Delete il [ change ] Addilion
N BARBREE, JOSEPH A KAl
SIREl aoress | 153 OAK ST STRiT 1 ADDRE S5
ITY-SI-21P CRAWFORDVILLE FL CITY-$1-7IP
il - [l puges nny Tl anangs T Acttion
NAMI NAME.
SIRLTT ADDALSS STAIL T AR S5
CITY-S1- 4 CIY-$1- 1P
T 1 pelete mi T change  [J] Addition
HAME AN
SIREC ] ADBAESS SIRHE | ADDRESS
CIY-st-7p CIY-ST-24¢
e [ peiene i [ change (] Addilion
NAMIL NAME
STRITT ADDRTSS SIREI T ADDFE 55
CITy-51-71p CirY-S1- 2P
{ILE O elere TIILE [ Ghange [ Addilion
NAME NAM!
SIREE] ADDRISS STRL EADDAESS
CITY-S1-2IP CY-SI-21P

12. I hereby cerlfy thal tho information supplied wilh this filing doos not qualfy for tho oxemptions contained in Seclion 119, Flonda Statules. | further cerlify thal tho informalion
indicaled on lhis report or supplomental repotl is trug and accurale and thal my signalure shall have the samo legai olicct as if made under cath: thal | am an officer or diroclor
of the corporation or he receiver or rusice ompowared 10 execute lhis roport as required by Chapler 607, Florida Slatules: and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address

SIGNATURE:

Il other like empowered.

2.72.07

PV P26~ J0S¥]

L

[ ——




