FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

oo | Jan 22 1998 8:00am
ANNUAL REPORT Sectotay of St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F00093 (7)

. Corporation Name

BOB NUNN INSURANCE, INC.

WG R O

Principa! Place of Businass Mailing Address
29 SOUTH BROOKSVILLE AVENUE 29 S0UTH BROOKSVILLE AVENUE
C/O JOSEPH E. JOHNSTON. JR. C/O JOSEPH E. JOHNSTON. JR.
BROOKSVILLE FL 34601-2005 BROOKSVILLE FL 34801-2905 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
10/02/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21 26] 59-2037529 Not Applicable
Sulte, Apt. #, tc. Suite, Apl. #, elc. . $8.75 Additional
EI ;I 6. Certificate of Status Desired N Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country B. This corporation owes of has paid the current year Intangitile
pL) r;l m 30 Parsonal Proparty Tax due Juna 30, B ves [One
9. Nams and Address of Current Repglsiered Agent 10. Name and Address of New Registered Agent
JOHNSTON, JOSEPH E., JR. B1] Name
29 SDUTH BROOKSVILLE AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 33512 -
84] City F L Ias Zip Code

11. Pursuant 1o the provisions of 8ections 607 D502 and 607.1508, Florida Statutes, the sbave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as reqistared
agent. | arm familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypod o prinled nafme of rogislored agenr! and litio it appd cable (NOTE: Repistered Aganl gignalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST [ DELETE 1A TITLE O change L] Addition
NAME NUNN, JUDITH 1.2 NAME
sireeTAboress | 9 20 S BROOKSVILLE AVE 1.3 STREET ADDRESS
gITv-5T-21P BROOKSVILLE FL 14 CITY-51- 2
TITLE "] peLETE 21 1TLE [T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS ]
CiTY-57-2IP 2 4CITY-5T-2IP - Lo
TILE [T oreTe 31 TLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T1-2IP 34.CITY-ST-2Ip
TITLE T veLete 4 FTILE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
THLE ] oecene 51TITLE T Change [ Addtien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-g1-2p 54 CITY-S1-2IP
TiTLE [J ofLeTe 6.1 TITLE I Tchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP
14. | hareby certify that the information supplied with this tikng does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statules. | further cerlify that tha information

indicated on 1hls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an attachment wilh an addr
cirnaTiinE. JUDTH ANauw M e %A.u/ i3/ 08 F52-70-¥36H

CR2E034 (10/97)



