2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2008 8:00 am
DOCUMENT # F12957 e Secretary of State

1. Entily Name

- (02-08-2008 90033 010 ***150.00
HITCHCOCK'S INSURANCE AGENCY, INC.
Prircipal Place of Business hdailing Address
C/0 PHILIP A HITCHCOCK C/Q PHILIP A HITCHCOCK -
SO TST-AMESW 520 184 E-SWA
= = LTI

2. Pringipal Place of Businass - Mo PC. Box # 3. Mailing Adorass
A /0 B&yﬁ‘cr‘e ﬁh RO/ gay.s%pyf M/ﬁ

Suite, Apl. #, etc.

— ile, A Hi.e}c. 4 ~
ge//em'r é)faczf/_/d e/jz’dif' gf’d{/, /L/& 15t MOORE CR2E034 (10/07)

City & State City & Slele 4. FT¢ Number 5 Appiied For
59-2058504 Not Apglicable
~p Coary I Comatry - . . $8.75 additional
3 3 ’7 8 6 ﬂg‘ f_/' 3 3 ..7 S, (p M4 5 5. Certificate of Status Desired ! Fee Required
&. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

3

h T Name”

HITCHCOCK, PHILIP A
SRO1RTAVE SW-

Sureet Address {P.O. Box Number is Not Acceptable)

VARGO-FC 33770 » ;
Q0/¢ [54)/.5%0/'( Ao

Welearr LBragh FL | %59 8¢

8. The anove named entily submifs thus statement for the puroose Sf changing its registered office or reqstered agent, or nots, in the State of Flonda. | am familiar with, and accept
the coigalions Ot regisiened agent.

SIGMATURE
e

s] naryes O vty Mred ol aned ke - asplicacio, (RGTE Regisimen Agorl &Rnlers re e wnalt eIrin i Dain

 “FILE NOW!!FEE-1S/$150,00 -~
fter.May 1, 2008 Fee Will Be $550.00 . . .7~
" Make Check Payable to' Florida:Department of State -

9. Election Campaign Financing $5.00 may Be
Trusi Furdd Cenrricution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE TR  Deete TILE [ Change  [J Aadition
HAME JULIE J HITCHCOCK HARAE 67
STREET ADDESS | GGG -AdviE-G—— STREFT ADORESS | o, O/ E Ba y-sﬂlp'h <€ e
ISP | EARGEFL oY -57-21P Bellear» /5{?4[_’,{‘ F/A, 33 79’6
[4 .,

THLE P [ peete TTLE Crange [ Aadition
NAME HITCHCOCK, PHILIP A HAHE & D / Vi /))a_ y_g‘A p/f’{ ’”.
STREFT ADDRESS | BRO=hS TV S~ STREET ADGRESS N —- ! 7 y 6
Y- 51-21P CITY-S7- 21 é/ A /M Cadce " /~ 2,
Mt [T Daeete HNE [ Change ] Addition
HAME HEHE
STREET ADDRESS ’ h STAEET ADHRESS ) oo
VY- ST-21P CITY-57-21P
i3 C peete TILE [} change 7 Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
TY-ST-29 GITY-5T-21P
THE [ Deiete IrLe [ Ctange ] Addition
HAME NAKE
STREET ADDRLGS STRLET ADORESS
CIFy -ST-2° CITy- §T- 28
TITLE 3 peate TITLE [ Change [ Addition
NA= HEME

STAEET ADDRLSS
2Ty -ST-21P CITY-51-21

12. | hareby cerlity that the information suaplisd with this filing does not qualily for the exemptions contamed in Section 119, Flerida Statutes. | further certily that ine infarmation
indicated on this report of supplemental report is true and aceurate anc that my signature shali have the same legal efteci as if made under oath: that | am an officer or directur
of the corporation or the receiver or tustee empowered to execute this report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an w:em with an address, with aii other like empowered.

SIGNATURE: /bl fhtsont [ Uilip B i Fehcoc f 1 /296y ST 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFDIRECTOR Caw Doavme Frane s




