2005 FOR PROF!T CORPORATION
ANNUAL REPORT 4 - FILED

DOCUMENT # J37089

1. Entity Name

FANTON INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business " Mailing Actress
PO BOX 16838 - P(OBOX 16838

W PALM BEACH, FL 33416-6838 US W PALM BEACH, FL 33416-6838 US

R RR U EI

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopicd For
59-2805052 ot Apptmab'le

O $8.75 additional
Fea Flaquired

5. Certificate of Status Deslred

§. Name and Address of Current Ragistersd Agent

W - -

5422 TAGONIG DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33408 IN THIS SPACE

3. The ahove named enlity submils this statement Iot the purpose of changing its registered office ar registered agent, o both, in the State of Floriga. 1 am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE _— -
Signanre, iyped or privted name of raglstered agent ang (e if applicalia TNOTE Registered Agert sigaatum required when reinstating) - DATE
FILE NOWIN FEE i$ $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. o Addad to Fees
10. —_ OFPACERSANDDIRECTORS 1 i
TE PD ' ' e —— e
NAME PANTON, THOMAS W,
STREET ADDRTSS | 3422 TACONIC DRIVE
UY-ST-ZP | WEST PALM BEACH, FL
e - ) — . - .
NAME _ o UDa0ansoe0ie
e [4/15/05-B0077-D12 150, 00
CITY-ST-2P L
TILE i = - : o
NAME

Bl DO NOT WRITE
g T | INTHIS SPACE

NAME
STHEET ADDRESS
Cry-st-2p

WILE - .
NAME

SYAT ADDAESS
COTY-S5T-2P

TTLE

NAME

STAEET ADDRESS
£y -57-2P
12. | nereby certify thal the information suppilied with this fling does not quatify Tor the exemption stated in Section 119,07'?3’)(11', Florida States. [ further certify that the information

indicated on this report or supplemental repart is tue ang accurate and that my signature shall have the same legal etfect as if made undes oath, that [ am an officer ar director
toe empowered to execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ther like empgwired
/ff’ﬁ% /é;mm /{;_fw s W gﬂéu M{-—’%ﬁﬁms’ S&tw y53s

of the corporafion of the receiver or
changed, or on an attachment v

SIGNATURE:

7 BIGNATIRE AND TYFED OR PRINTED NAME OF N4 Oaytime Phone ¥

“Apr 15, 2005 08:00 AM



