2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J37089 . . Feb 01, 2007 08:00 AM
1. Enbly Name Secretary of State
PANTON INSURANCE AGENCY, INC.
Principal Place of Business ' . Maiiing Addrass i
PO BOX 16838 P C BOX 16638
S
2. Princinal Placo of Business - No P Q. Box # ° | 3. Mailing Address
Suite. Apt #. ol _ Suite, At #. olo. N 15t MOORE CR2E034 (10/06)
City & Stae - Clty & Stale o 4. FEI Numbar [ Applied For
” 59-2805052 | [Rorfpptetia
Zie Coantry ' Ze Country 5, Certificale of Stalus Desled (] ?esegi Addtional
5. Mame and Address of Current Regis%ered Agent 7. Name and Address of New Registersd Agent -
Mamae
PANTON, THOMAS W. i
3422 TACONIC DRIVE Street Addrass (P.O. Box Number is Not Accoplabic]
WEST PALM BEACH FL 334086 —
City ) FL Zip Coda

£. The above namod ontily submits this slatement Tor the purpose of changing its registerad office or regisiered agont, of both, in the Stale of Flosida, | am familiar with, and accept
the obligations of rogistered agont. . :

SIGNATURE

Signature, typed of printed name of regsiered agent and hile -~ anphzadle {NOTE: Ragislared Agent sigaattic reauiad when rainstating} - DATE

FILE NOWIY FEE IS $150.00 6. Eloston Campaign Fnancing  $5.00 May 8

Alter May 1, 2007 Fee Will Be $550.00 L
Make Check Pa);ab{e fo Florida Department of State Trust Fund Contibution. [} Added 1o Feas
[ 1o. : OFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PD T 3 Dulete THLE CJchange ] Addilion
" PANTON, THOMAS W. HAE HOnDoooOE 15157
SIFEET spopess | 3422 TACONIC DRIVE STREET ADDPESS 2ANE/07-80055-018 150,00
oy &f-1p WEST PALM BEACH FL GIlY - 51- 7P
T o " Delete s [JClange [ Addition
RAKE . HAME
STREF T ADERESS STREEY ADDRALSS
CITY-S7-21P LiTY - §T-7IP
11133 [ Delete e Jchange [ Addition
NAME ] et
SEREE T ADDRESS SIRLET ADDRESS
CITY si-ZIF CilY i AP
m [ Deleta THLE O ctange ] Additien
HAME HAME
SIFEET ADDRESS STRIET ADDRESS
CHY-S1.2P CIF Sl op
Tinr [ el e T IChage [ Addition
RAME NAME
STREET ABBRESS SEREC] ADDRESS
Cily- 57-21p oY 85-7F
TiiE ’ O oelete e O] Change [ Addificn
g oy
SHEL L ADDRESS SIREE [ ADDRESS
CITY-SY 2P CIY- ST ZF

12, | hereby certify that the information supplied with this Sling does not qualify for the exempiions containod In Séction 119, Florida Statuiss. | furthor certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar oath, that f am an officer or diractor
of the corporation or the receivar or trusiee empowered to execute this report as requirad by Chaptler 807, Florida Statutes; and that my name appears in Block 10orBlock 11
f ehangod, or on an atlachment with.an address, witk al gther Tk empowared.

A e e L
SIGNATURE: 7 = 5’4“/1007 JC/-CH- €38

SHSNATURE AND TYRED OFf PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR ©° Date Daytirs Phona #




