2008 FOR PROFI

T CORPORATION

ANNUAL REPORT

DOCUMENT # 609834

1. Entity Name

TIM GARVEY INSURANCE AGENCY, INC.

Principal Place ol Business

1070 S FED HWY
P 0 BOX 2355

STUART, FL. 34984 US

Mailing Address

1010 5 FED HWY
P 0 BOX 2355

STUART, FL 34895 US

FILED
Mar 24, 2008 08:00 A
Secretary of State

MR

01032008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR To— R T
59-1876787 Not Applicable

$8.75 additiona)

Fee Requirad

O

§. Cartificate of Status Desired

6. Name and Address of Current Registared Agent

GARVEY, TIMOTHY P
1010 S FEDERAL HWY
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits thig statement for the purpose of changing its rapistered cifica or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SiGNATURE

Signature, typed or printed name of regsterad agenl and tive o apphcable {NOTE; Ragistered Agent signaturs requirad whon reinstating) DATE

9. Election Campaign Financing
Trust Fund Contnbution

$5.00 may Be

FILE NOWI!!l FEE IS $150.00
Added to Faes

After May 1, 2008 Foe will be $550.00

¥t

AONoEeq
& /0E— QUHSD 013 150,400

10. OFFICERS AND DIRECTORS [

VST

GARVEY, TIMOTHY P
1010 S FEDERAL HWY
STUART, FL

THILE

NAME

STREET ADDRESS
CITY-S3-21P

TITLE

NAME

STREET ADDRESS
Cily-81-2IP

e

NAME

STREEF ADDRESS
Cire-s1-2IP

DO NOT WRITE

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

ITLE

NAME

STREET ADDRESS
CITY-S1-2P

me .,
I,

w42

STREETADDRESS\ t 4

GITY- ST ILF 'ﬁu

e
it
?J«.
"q“".l‘f{"}* 1 .J-’

12. | hereby cemly that the Lnformahnn supplied wilh this filin g  ddes not quallry ‘Tor the'e exampnons contatned in Chapter” 19 Fistida- Statutes ol furthar certify that the information
indicated on this raport or supplemental report is true and accurate anc that my signature shall hava tha same legal sifect as il made under cath; that ) ar an officer or director
of the corporation or the recewer or trustee ampowsered 10 exacule this raport as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aﬂgess ith all other like empowered.

—

SIGNATURE:

Daylma Frons ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING RFFICER OR DIRECTOR

> 3



