PROFIT
CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 :

Fog

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 637310 (4)

WESTGATE-JONES INSURANCE AGENCY, INC.

T e

a0 Place of Business Mailing Adilress

2001 W. MAIN STREET 2001 W. MAIN STREET
P O BOX 430449 P O BOX 4950449
7 o — e e e e
LEESBURG FL 347437445 LEESBURG FL 347497449 3. Date Incorporated or Oualified 3a. Date of Last Report
S P s o e T T e A — e |, 091411979 | 0441111905
2. Prinopal Place of Business LZa. Maitiigg Adaress 4. FEI Number Applied For
- - -]
a e L 5%-1969885 - Not Appiicatie
i AG, Suit . 2l 1
r- Ste, Al 4, et L, St Apt et §. Corlificate of Status Desired [H| $6.75 “dc!""’"ﬁ'
R - I oL T e Required
_ City 8 State _ City & State 6. Electon Campaign Financing $5.00 May Be
23I 2aJ Trust Fund Gontribution Added to Feos
N 21 — Gournry L I ~ GCountry B. This corporation has liab ity for intangitile tax under s 199.032,
24J, Zﬂ _I_E}_L 30J i Florida Statutes [1ves [No
- 2 Neme and Address of Current Registered Agent T g 4 Address of Now Registered Agent ~—
&1
JONES, RANDY A. 82| Steol Address iP.0 Box Niribar 1 W5 Aceeplabig ~ |
2001 W. MAIN STREET | R
LEESBURG FL 32748 83
88| Cuy T e FI.— 85] Zp Code

1L Pursaant 1o 1o provisons of Betions 607.05007 andt 6171508, Ficrida Sianios, e abiove rporation sabmils his staserment Tor o RUTCSE of Changing 1ts registored ofice
O registered agent, ar both, in the State of Florda Sucts chiange was aulhonzad by the corparation’s boacd of directors. | hereby accepl fhe anpoiltment as reg'stered agent. | am
farmiliar with, and accept the ablgalions of, Section 607 0505, Fiorida Statutes

SIGNATURE . .o
b St b i LI St a At s T . L 7~
12. 13. FANGES 10 OFF ICERS AND DIRFCTORS IN 12 [=g]
T I o~ T T T T ’7'—_'Dﬁcrfngéu;mnb§
KA JONES, RANDY A. 12 N 3
SIRTET ADDNE S5 4668 CR 120 13 SIREFT ABDRESS &
Pevsae L WILOWOODRL TP I S ¢
L ST [] DELETE 2 [ Grange  [] Additon | QD
NaME JONES, JOHNNIE ¢ 22 hAME
STREET ADLRESS 5107 CR 114 2ASTHEL: AZORESS
omcoene | WAOWOODFRL L e ]
Tir [CJoeteme 31TINE [ Crawge [ Adadion
hAME 37 NAME
STRFE | ABDIRESS 3% SRIFTATDRESS
L B & s DI S L A1 L ———
LIt [JOELEIE ERRANT: [ Changs [7] Adgdition
HaME 4.7 NAME
SIREF I ADDRZSS A3SIRFFT ADDHESS
oS e R AACTTSIAE e
ML [C] BECETE 5 UTHLE (3 Ghargs [ Additon
NaME 52 hAME
SIRFFT ADOVESS 53 SIREET ATDRESS
B e . g OACTESTAR —_— ]
TIE [Joiters 6 1 TILE (] Crange [ Addtion
NAME 67 NEME
SIRFF I ADDRESS 63 STREET ADLRESS
|.CTY-s1- 2 A J BaGimv-si-qe . _

14, 1 do hereby certily that the information suppled with this fiing is vol ntarity furnished and doos not qualfy for the exemplion slated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the inforcration indicated on Wig annual reporl o supplementa’ anaual repart is true avd accarate and tst my signature shall have the same legal eftect as if made under
oath; that | am an ofhicer or director of the Coiporalion or tho recever or trustep errpowered 1o exocule 1his report ag requiired oy Chaptor 607, Fionida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an aciress,

SIG NATURE. ) sne&%m OR 'P'ndsu ﬁor SIGNING orricea&éon:gcgz ,9 ) J””P) &a sf-‘?.f& JJ.J 171’7?:-?_6_-?'9




