2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # J43612 AL Secretary Of State

1. Entity Name
BOYD INSURANCE & INVESTMENT SERVICES, INC.

Principal Piace of Business Mailing Address

717 MANATEE AVE. W % JAMES E. BOYD

STE. 300 POST OFFICE BOX 1749
BRADENTON, FL. 34205 US BRADENTON, FL 34206

AT 0K TR I

01152007 No Chg-P CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE |

59-2741565 Not Applicabia
8, Certificate of Status Desired [} Egzi Lﬁfﬂﬂ“""ar

R F

5. Name and Address of Currant Regfcter;d Agent . . . L) . '
BOYD, JAMESE. SR m— e L
717 MANATEE AVE. W e Do NOT WR'TE ..
STE. 300 .
BRADENTON, FL 34205 ; IN THISSPACE R

¥

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. - L
4

SIGNATURE CE—— :
Signature, typad or printed name of ragisierad agent and titls It Applicable. (NQTE: Ragistared Agent signalure raquired whan reinstating) DATE

. U LODD0N530524
9. Election Campaign Financing 5.00 May B | - AT~ Y 15
Afte:' H‘Eyﬁ?%ETF&EQIUS\,m'E: '505050.00 Trust Fung Contribution. a fdded to F?;s ? 01/18/07-80053-C1 150,00

10. OFFICERS AND DIRECTORS ]

me CEO : S o S
HAME BOYD, JAMES E : . IR
STREET ADDRESS | 717 MANATEE AVE. W. STE. 300
CTY-ST-ZP BRADENTON, FL. 34205

TILE P S e
NAME QOSBURN, L. PAT )

STREET ADDRESS | 717 MANATEE AVE. W. STE, 300
CIFY-ST-2tP BRADENTON, FL 34205 . o

TMLE D . EN o e b
NAME BOYD, JAMES E. ’

STREET ADDRESS | 410 WEST 43RD STREET, STE J e N A . i i e
omv-stzP | BRADENTON, FL ‘ DO NOT WRITE L a

e IN-THIS SPACE- - “

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE . o
STREET ADDRESS _ . T
CITY-5T1-2IP : St

12. | hereby cenlify that tha information supplied with this filing does not qualify for the examptions 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 under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: £ /3% (LoDl | Bt Dshoan Md:/m G oy Pf~F2od

BIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




