FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G44452

LARRY K. THOMPSON INSURANCE, INC.

(2)

Fr’rriﬁr;ipa‘! F"va.«-';el-o.r Ei_usingss Mailing Address
C/O LARRY K. THOMPSON
P. 0. BOX 605. 704 SUWANNEE AVENUE

BRANFORD FL 32008 BRANFORD FL 32008

C/O LARRY K. THOMPSON
P. Q. BOX 605, 704 SUWANNEE AVENUE

L T

. Date Incorporated or Qualifed

3a. Date of Last Report

06/01/1983 02/24/1

2. i_rﬁ.-&b-a\"ﬁébé of Business | 2. Mailing Address 4, FEI N!no'\bé{r 12 I 9A9p5plied For
X )28 59-2312543 Not Appiicable
~ Suite, Apt. 4, ot | Stite, Apt. #, etc. B. Certificate of Status Desired 0 $8.75 Adc!ilional
22! e ﬂ Fee Required
City & 8ale | City & Stale 8. Election Campaign Financing $5.00 May Be
E{{L L . 28| Trust Fund Contribution Added 10 Fees

Ay T Cbmlry Zip Country 8. This corporation has kabilty for intangible tax under s 1989.032,
341 EE,] ;51 30 Florida Statutes [ ves [ONe
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

THOMPSON, LARRY K.
704 SUWANNEE AVENUE
BRANFORD FL 32008

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |”

[ Fursant o
o regislered agent, or both, in the State of Florida. Such change was authorized b
farnitar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

1e provisions of Sechons 607 0502 and 607.1508, f lorida Slalutes, the above-name

i corporation submits this statement for the purpose of changing its registered office

y the carporation’s board of diractors. | heraby accept the appointment as registered agent. | am

SGNATURE _ . o o
SLyuitire, tpaed o prin dud nan e 08 rokstesd el 0 ke ! By bk MATE Regstered Agunt sigral.re reguitea whon reinstating] DATE

|12, TTTTTTTOFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiILF PDS [] DELETE 11T0LE [ Change  [] Addition
Hieh: THOMPSON, LARRY K. 1.2 NAME
G141 ADDRE 55 704 SUWANNEE AVENUE 13 STREET ADORESS

| Qy-st-an RANFORD Ft o 14CNY-5T-2p
T [C1 OELETE 7 1TILE [ Change [ Addition
(Y] 22 NAME
SIMEET ALDRESS 23 STREET ADDRESS

| ooy st . 24 0IY-§T- 2P
e {JotLete 31TILE [0 Change  [] Addition
HAME 32 NAME
SIME T ALDEESS 33 STREET ADDRESS

| Clvslezy o o 34 CITY-ST-2F
T [ DELETE £ TITLE [0 change [ Addition
R 42 NAME
SIHEE ADDRTSS 43 STREET ADDRESS

L Gvsear | 44 C1TY-ST- 2P
TILE [ DELETE 5 1THLE [O) Change T Addition
HME 52 NAME
SIREE | ALDRESS £3 STAEET ADDRESS

omeeste 0 54CI1Y-§1-2P
TN ] DELETE 6 1WILE [ thange  [) Addition
BLAbAT 62 NAMS
STHFET ADDRESS 6.3 STREET ADDRESS

| CTrstme G4 CiTY-ST-20

cath; that | am an officer or director of the copppration orgl

appears i Block 12 or Block 13 if change

SIGNATURE: .

yment with an address.

iGN

14, | dio hessby cerliy that the informatian supphed wilh Tiis fing is volintarly furished and does nol quaiity for The exemption stated i Saction 119,07 (310, Flonda Statotes. T furthar
certily hat the information indicated on this annua! repon or supplemental annual report is true and accurata and that my signature shall have the same legal etect as if made under
recever or frustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

(o) 955-2830

Daytme Phona ¥

.zé%z,;
A Dats

CR2E(034 (12/95)




