06 FOR PROFIT CORPORATION FILED

v - ANNUAL REPORT Jan 09,2006 08:00 AN

5510
NT #63 Secretary of State
RTH INSURANCE AGENCY, INC.

Principal Place of Business Maifing Address
560 PALM SPRINGS NRIVE 660 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AR ERORAREA DR BEA

01052006  No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEI Numbar Agaplied For

59-1969828 Not Applicable
; ; $8.75 aqditional
5. Certificate of Stakus Desired | Fee Required

6. Nams and Address of Current Registered Agent

560 PALM SPRINGS DRIVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 lN TH'S SP A C E

8. The above named entity submits this stalement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed namao of registered agent and fitlo it applicable (NOTE Rogsierad Agent signature redquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_[]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0 Addedto Fees
19. OFFICERS AND DIRECTORS i
TLE PT
NAME WHITWORTH, ANN W
STREET ADSRESS § 400 COVE LAKE CT
Oy -ST- 24P LONGWOOD, FLGRIDA (0000, N ! inﬁBDﬁB?g‘}E;S
15 1 AAE-RINIR-0123 150,00
NAME WHITWORTH, ANN

STREET ADDRESS | 400 COVE LAKE CT
CITY-ST-71P LONGWOOD, FLORIDA 00000,

TAE b
NAME WHITWORTH, KELLEY LYNN

STREETADDRESS | 400 COVE LAKE CT
a5z | LONGWOOD, FLORIDA 00000, : DO NOT WRITE

we | AHTWORTH, L | IN THIS SPACE

RAME
STREET ADDRESS 1 400 COVE LAKE CT
Ty -ST-II LONGWOOD, FLORIDA 00000,

TALE

NAME

SYREET ADDRESS
CiTy-s1-2p

{113
KAME
STREET ADDRESS
CITY-51-7F
K

12. { hereby certify that ihe information su%?ﬁed with this fiing doas not qualify for the exemptions contained in Chaptar 118, Flodda Statutes. | further certify that the :'nfbm_laﬁon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an 2ttathment with an address, with all other like empowerad.
G 7-FFo-AEHG

Daytine Phose #




