FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00

ANNUAL REPORT

DOCUMENT # 672813

1. Entity Name

HANNON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
221 REID AVENUE PO BOX. 790
(/0 JASPER LEROY SMITH PORT STJOE, FL. 32457 US

PORT ST JOE, FL 32456

A AL A

03202007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Topied o

58-2123964 Not Applicable

$3.75 Additional

5. Certilicate of Status Desired O Fee Requirad

6. Name and Addrass of Current Ragistarad Agent

oo RED veauE DO NOT WRITE
PORT ST. JOE, FL 32456 IN TH'S SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent. or bath, in 1he Stats of Fiorida. | am familiar with, and accept
lhe oblgations of registared agent.

SIGNATURE
Signature. typed or pnted name of registered sgent and blke if apphcable {NOTE: Registared Agenl signatre raquirec when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Gampaign Financing $5.00 vay 8e -
Trust Fund Conltributicn O  Added to Fees L“:TDDL“.JB [l 'q't'lml I
After May 1, 2007 Fee wili he $550.00 ;‘1?{,«’:%[13[#?430B}S~GDB 1501, 0
10. OFFICERS AND DIRECTORS 1 :
TILE PSD
NAME SMITH, JASPER LERQY

STREET ADDRESS | 905 MONUMENT AVE
Y -57-2% PT 8T JOE, FL  000O0D,

TITLE LY

NAME SMITH, DAVID A

SIHEET ADDRESS | 212 12TH ST

ciy-53-21 PORT SAINT JOE, FL 32458

TITLE VD
NAME SMITH, FRANN H

STREET AD 905 MONUAMENT AVE ’
c:::-E;r-zT ¥ PT, ST. JOE, FL 00000, DO NOT WRITE

e IN THIS SPACE

STRLE] ADDRESS
CITY. ST-2IP

e

HAME

STREET ADDRESS
CITY.ST.21P

HILE

NAME

STREET ADDRESS
CITY-S8T-2IF

12. 1heraby certily thal tha information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Ftorida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate -1;-' hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or the receiver or Irustee empowered (o exaculg M8 report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an altachment with an addrass, with gl cther hke powsrad.

2.le7_ ES0)227-/133

7 Daytxme Phone #

SIGNATURIFAND TYPED'BR PRINTED NANE OF SIGNING BR OR DIRECTOR




