=

N |
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H14087

1. Entity Name

Secretary of State
MONICA L. HUGHES INSURANCE AGENCY, INC. :

Principal Place of Business Malling Address
/0 MONICA L HUGHES 12554 STARKEY RD.
12554 STARKEY RD LARGO, FL 33773-2615 US

LARGO, FL 33773-2615 US

IS AR

04192007 No Chg-P CR2E034 (11/05)

Apr 23, 2007 08:00 A

DO NOT WRITE IN THIS SPACE & Ferumber FomedFor

59-2433020 Not Applicable
i $8.75 Additional
-- 3. Centificate of Status Desiredt ) Fee Raquired

8. Name and Addross of Current Roglstered Agent

2554 STARKEY RD. DO NOT WRITE
LARGO. L 33173 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerec agent,

SIGNATURE
Signatxe, typea o priniad naune of ragistered agen: and ttia ¥ applicable. [NOTE. Registared Agen: aignature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ |
DILE PT
NAME HUGHES, MONICA L.

STREET ADORESS | 12554 STARKEY RD,
CY-ST-2IP LARGQO, FL 33773

TME VPS

NAME HUGHES, RANDALL
STREET ADDRESS | 12554 STARKEY RD.
CITY-S7-2P LARGOD, FL 33773

TITLE
NAME

ST DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
cimy-§7-21P

TLE
HAME

STREET ADORESS
CITY-5T-7P LN RN et o v

— ' A5/ 02707-80051-023 155,75
NAME

STREET ADDRESS
oiTY-§T-2P

12. | hereby certifz 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 signature shall have the same legal effect as if made undler oath; that ! am an officer or director
of the corporation or the recsiver or trustee empoweg#d 10 execyls this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, witj/all othar Jie empowered.
SIGNATURE: 7 20 oy
e

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




