2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F62624

1. Cotity Narme

FILED
Mar 09, 2006 08:00 AM
Secretary of State

TOM SYKES INSURANCE AGENCY, INC.
Principal Place of Business Maihng Acdress
1225 NE 16TH AVE P O BOX 2558
OCALA FL 34470 GCALA Fl. 34478-2556
2. Prncpal Place of Business T 3. Maling Address
Suita, Apt. i, elc. Suite, Agt. #, ofc. 1st MOORE CR2ED34 (10/‘05}
City & State Cily & State 4. FEI Numnber Appred For
59-2193231 Not Appicat
2p Country 21p Country 5. Cenificate of Status Desirod I ?ese;?q Qsec:‘;t'}unat
B 6. Name ard Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?;{%Eg'ET.:-! s?rﬂpfvg Sweei Address {P.O Box Number /s Not Accepiabile)

OCALA FL 34478 ————
Ciy FL l Zip Code

8. The above named enbly submils shis statement for the purpose of chianging its registered oifice or registered agent, or bolh, n the State of Florida. t am familiar with, and st
the obhgations of registered agent -

SIGNATURE —_—
SIGRERTR, WPed ot preted tams of (egslecad 2gent avd fide F zoghcaniy INOTE Regsietes Agens 2 10 when taung} DaTE

FILE NOWN! FEE'IS $15000

d LIS

- After May 1, 2006 Fee Will Bs $550.00 8. Ciection Campaign Financing  $8.00 ay :

Trust Fund Contribution. [ Added fo Feec

Make Check Payable to Fiorida Department of State”

10. OFFICEHNS AND DIBECTORS 11, ADRDITICNSJCHANGES TO OFFICERS AND DIRECTORS (N 11

TmE PD 7 etete TRE [Tchange A

NAME SYKES, THOMAS M _ HAME .1 HaAEY

SIFEET ADDLSS {1225 NE 16TH AVENUE STAEE ACDAESS 037200 OB-80L-0i4 - 150,00

Cipy- St-ow OCALA FL 34478 CIRY-ST-ap

mE  |STD O elee TitE Otme O

HANE SYKES, BERTHA M ) MAME

STREET ADORESS | 1228 NE 16TH AVENUE STREET AUDRESS

LY -5T-2P QUCALA FL 34478 CIFY-ST-2iP

T 1 pelote TE Cohange

NAME NaME IUUUUU! WS

STRELT ADDRESS STRLLT AOURESS 03/21/05-80019-004 150,00

GITY- ST- 71 CIfy-§1- 24P

HIE 2 petete HILE [ Chanrge s

HAME HANE

STAREET ADGAESS STRECT ADGRESS

CIrY-81-2IP CIFY-S1-2i9

TIHE £ Detete WLE Jcmnge 3 B

NAME NAML

STREL! ADDRESS SIREEF ADDRESS

CiTY-5T- 210 Y- ST- 7P

TE 3 pelete HiLE 3 Change [ J s

NiME BAVE

STREET ADGRESS SIREET AURESS

LITY-51-2IF CIY-81-4p

12 1 hereby certify thal the infermation suppiied with 1his 5Silng does not quaity for the exarmptions comained mn Section 119, Flonda Statutes. 1 further caitily that the iﬂ;’g((‘('r;i-::is
indicated o His repon o5 supplemental report is true and accurate and that oy signaturs shall have the sama legai afiect as it made under cath, that | am an officer ar direc
of the cosparation ar the recalver ar trygtes empowered 1o executes Hi 1t as reauired by Chapter 607, Florida Statutes; and thal iy namé appears in BIock 10 or Blogk
# changed, or on an altachment wir Bl addrass, with &l oiher Tk pmes /}? 47 ey

SIGNATURE: = 7/f771sr— & f& blel 3553429 Lbxx




