FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # F97707 (6)

THE JAMES D. MACKEY INSURANCE AGENCY, INC.

N A AU

Princlpal Place of Business Mailing Acdress

LS

mil ZJQID 25] 20] 30]

12000 NW HARBOUR RIDGE BLVD PO BOX 1005
PALM CITY FL 34090 PALM CITY FL 34991
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Gualilied
09/01/1982
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 3 ? /[ neé- ;D 9, ?5—| £0-2242052 Nal Applicable
Sh Apt. #, et Suite, Apt. #, etc. it
utte, Ap c. ulte. AP e 5. Certificate of Status Dasired D $8'75 Additional
. ;ﬂ Fae Required
& Slate City & State 6. Election Campaign Financing $5.00 May Be
_] ]/ F 4(-4 m Trust Fund Contribution Added to Fees
Country 2ipr Country 8. This corporation owes or has paid the currenl year Intangibls

I ne

Parsonal Property Tax due June 30. Yes

9. Name and Address of Current Reglstered Agent

40. Name and Address of New Registered Agent

Name

Jomeea P Macvkey

SCHULER, JACK C. 81
12500 HARBOUR RIDGE BLVD T
PALM CITY FL 34990

23

Streot Address (P.O. Box N er is Nol Acceptable)
[%9% Mﬂ.@i};.*_

Bl Cory

84

City 85

—4 FL

agent. | am famitiar with, gnd accept the obhganons of, Section 607.0505, Florida Statutes.

Fd) ip Co
d%ﬁ?_()_
11. Pursuant fo the provisions of Sections 6070502 and 607.1508, Morida Statutes, the above-named corporation submits this statement for the purpose of changing € régibterad
office or rogistered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE %M
Slgnature, 1y hrink ol rogsidtod annnl andTiie it Applicne (NOTE Hug\slnrad Agent 5|gna[url raquited whyh reinslaring)

li45/98

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 E
TITLE “PD J OELETE LITIE [T Change” LT Adgiion |2
NAME MACKEY, JAMES D 12 NAME ) Y
swecraoness | 2008 ROYAL FERN COURT 1aseeTaonness | D 99 .SADT‘& 1/ ne Dl" ) &
GITY-ST-2IP PALM CITY FL 14CITY-51- 2 &
TITLE k') T 0ELETE 21101LE O Chenge L] Adatien | O
NAME DODGE, JOHN B 27 NAME
sweeraporess | 19403 WAX MYRTLE TR. 23stReET aooness | AR F e .%q- rineér 009"1’
CIFY-S1-2P PALM CITY FL 2 40TY-5T-7p
e T peLese A1TNLE [JcChange T Addition
NAME MCKEY, JOHN D. 32 NAME
smeetsooness | 2400 S. FEDERAL HWY. 33 STREET ADDRESS
CY-ST-21P STUART FL 34.CITY-5T-21P
TILE k' [ oruere A1HILE CIThange [ Addition
NAME SOHULER. JAGK C‘ 4. 7 NAME
smeeraooress | 19403 WAX MYRTLE TR. assiveet aonness | 1R 788 Mariner Coerrr
CITY-S1-21P PALM CITY FL L4y 529
TME [T ecene 51 I7LE [ Ctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£4TY-5T-2IP 54CIY-§1-210
ME CJoret 8.1TILE [Jchenge T Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 20 6.4 CITY-5T- 2P

Biock 12 or Block 13 d changed, or on an atlachment with an address,

SAIAARI AT AP [ m W~ o

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furlher certify that the information
indicated on this annual report o supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in

r/ BTy 2 r s 28 11d R



