ANNUAL REPORT (AR)

DOCUMENT # F12957
1. Enlily Namo FILED
HITCHCOCK'S INSURANCE AGENCY, INC. Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Busingss ) Malling Acidress
C/O PHILIP A HITCHCOCK ' C/0 PHILIP A HITCHCOCK
520 1ST AVE SW N 520 1ST AVE SW
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address

Suile, ApL. #, olc Swilc, Apl #, clc, 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4. FEI Number . Applied For

59-2058504 Not Applicabic
Zp Country e Country 5. Caortilicato of Stalus Dosired O 38'75 Addfional
) Fea Required
6. Name and Addrass of Current Registered Ageni 7. Name and Address ot New Registered Agent

Name

HITCHCOCK, PHILIP A

520 1ST AVE SW Stroel Address (P O. Box Numbar is Not Acceplable)
LARGO FL 33770

City : FL ‘ Zip Code

8. Tho apbove named enlily submits his stalemaent for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Flonda. | am famiiar with, and accapt
lhe obligations of ragistered ageni.

SIGNATURE
Signaiure, lypad or prinied name of regsstered agent ana htle r applicable (NOTE: Rugstered Agent signalute raquirad when reinstaling} DATE
) '.F"'E NOW!! FEE IS $150.00 : 9, Eleclicn Campaign Financing $5.00 May Be
- ‘After May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TR 1 Detete e [ change [ Addition
NAME JULIE J HITCHCOCK Naw LOO0006e1 2287
SIREET ApDRess | 520 15T AVE SW STRFET ADDRE 55 N2A2A07-20101-013 150,00
ciy-gi-zp | LARGO FL ciTy-s1- 2Ip
TLE P [ peiete e O change [ Addilion
NAME HITCHCOCK, PHILIP A NAMI
sIET anoRess | 520 15T AVE SW STRELT ADDRESS
env-si-ne | LARGO FL 33770 ' CIY-S1-2)p
23 1 Delete 113 [ Change (] Addulion
NAME NAM
STREET ADDRESS STRECT ADDRESS
CIY-§T-7IP CIy-S1-21
ME ] Delele e [ change (] Addilion
NAME NAME
STREET ADDRESS SIRI[] ADDRLSS
CIfY-SI-21P CITY-5T- 2P
TIE [ Detete TIE [J change [ Aadition
NAME NAME
SiREET ADDRFSS SIRLET ADDRESS
CITY-S1-7IP CINY-51-2IP
TNLE O pelete ilils [T Change [ Addition
NAME NAME
SIRLET ADDRESS SIRECT ADDRE8S
CINY-S1-2IP CITY-SI- 18P

12, | horeby cerlfy that the informalion supplied with tais filing doos not guallfy for the exemptions conlained in Seclion {19, Florida Stalutes. { further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have tha same logal offecl as if made under oath: 1hat | am an officor or direclor
of the corporalion or the recciver or lruslee empowored lo exocule this roport as required by Chapler 607, Florida Statules; and that my name appaars in Block 10 or Block 11
if changed, or on an atiachment with an addrass, with all othor like ompowered.

SIGNATURE: Dzl Sl M HSoherf (fatfor w1 5554py

sIGNTURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dare Qayime Prone ¢




