- 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # F47055 ecretary of State
1. Entty Name 04-09-2007 90054 032 ***150.00
JOHN BECK INSURANCE, INC.
Principa! Place of Business Mailing Address quw - -
726 ATLANTIC BLVD 8726 ATLANTIC BLVD . :
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 e
A s ORI AR EER WD R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2131049 Not Applicable
Zip__ _ Country an Country 5. Certificate of Status Desired [l Eg‘gfql‘:?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, BARON L. Rlan ¢, JensEu
135 PROFESSIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 101 :
PONTE VEDRA BEACH, FL 32082 q35 N. 3RP S+
City i Zip Code
dacksonville. Beach  FL | B3%50

8. The above named entiyf submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lftee . Rlap Jewsen 4’/3/07

SIGNATURE / L L }
&Wwﬁu of printed nar76t redterad agent and tive il applicable. {NOTE: Registered Agent signafure required when reinslatng) LYY 3
FILE NOWI!! FEE I%S0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PVTS T~ O Delete TILE (D Change (T Addition
NAME BECK, MONICA HAME
STREET ADDRESS | 8726 ATLANTIC BLVD. SEREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL CITY-$T-2IP
TLE (] Delete fine (O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
MLE [T pelete LE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-Si-1p
TILE [ petele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2P
TME O pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
T U Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm‘d&u Mowica Beck y-2-07 Qoy-721-3i29

T~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Prone 8

Vit 8Yoy 615609



