FILED
FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

UNIFORM BUSINESS REPORT {(UBR) ecretary of State
DOCUMENT # H14087 04-10-2006 90321 011 ***150.00

1. Entity Name

MONICA L. HUGHES INSURANCE AGENCY INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 6 0 0 2 5 4 1 6
C/O MONICA L. HUGHES 12554 STARKEY RD.

Suite, Apt, #, etc. Suite, Ant, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LARGO,FL. 59-2433020 Not Applicable
332;373__. - _chio[\‘imE"l\iLAS e _ZiD' R Coun}rv _ 5. Certificate of Status Desired____[]__ 'gei.zgqg'g:dmﬂ'

7. Name and Address of Current Registered Agent

Name

D 0 .‘;.N OT W R I T E Street Address {P.Q. Box Number is Not Acceptable)

IN THIS SPACE

City FL | Zip Code

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

™

SIGNATURE

Signature, typed or printed name ol registered agent and litle if applicable. (MQTE: Registered Agenl signature required when reinstating} DATE
January 1 - May 1. Fee is $150.00
After May t, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. 7 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TME TME 3
NAME PT NAME S
STREET ADDRESS HUGHES,MONICA L. STREEY ADDRESS ;
arvsize | 12554 STARKEY RD. g} crsroe 3
]
TMLE e o
vt VPS me B
STREET ADDRESS HUGHES' RANDALL STREET ADDRESS
omy-si-ze | 12554 STARKEYV RD. CTY-ST-29
TTLE TMLE ’ .
NAME NAME
STREET ADDRESS STREET ADDAESS
- oSt DO NOT WRITE
TILE TRLE
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2I Ciy-S7-2P
MLE TMLE
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-ST-2P
TIMLE . TILE
NAME MHAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-51-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repart is ttue and accyrate and that my signature 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 gfgcute this 1eport as Tequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered
' Yt 06 Jarses
SIGNATURE: _// —( ~06 727.52¢L20D
315G te

EF OR DIRECTOR Daytime Phone #




