2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT —_— Mar 24, 2008 08:00 A
DOCUMENT # J37089 SR Secretary of State

1. Entity Name
PANTON INSURANCE AGENCY, INC.

Princlpat Place of Business Mailing Address
PO BOX 16838 P 0 BOX 16838

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

S R A

03082008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e AEpea For

50-2805052 Not Applicabie
5. Certificate of Stalus Desred [ ?:gosq mm“'

8. Name and Address of Current Rogisterad Agent

B2 TACONIE DRWE DO NOT WRITE
WEST PALM BEACH, FL 33406 ’ IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typad or prinfnd ridma of regisered agent aid tia ¥ appicabhs, {NOTE: Ragisterad Agani signalura requirad whan ralostating) DATE

3 d ey
=

FILE NOWIII FEE IS $160.00 9. Election Campaign Financing $5.00 Moy Be 5
-15 150,90

After May 1, 2008 Foe will be $850.00 ~ Trust Fund Contribution. _D Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE PD

NAME PANTON, THOMAS W.
STREET ADORESS | 3422 TACONIC DRIVE
CY-5T- 7P WEST PALM BEACH, FL

TILE

NAME

STREET ADDRESS
LIre-ST-21P

DO NOT WRITE

GIry-81-2p

TILE

NAME

STREET AGDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

TmE

NAME

STREET ADDRESS
Cay-S1-zp

TME

HAME

STREET ADDRESS
Cry-81-p

12. I heraby certify 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 tfrugand accurate 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 receivar or trustee gmpowefed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 1f
changed, or on an attachment with an agdfess, with all of mpowered,

SIGNATURE: o 47 . J’A//D{: S -l 53

SIGNATURE AND'ITPEDORPIINTEDMIEOFIBINB OFFICER OR DIRECTOR Owytime Phons &




