FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

gt Sig

PROMT % FLORIDA DEFARTMENT OF STATE
CORPORATION WM B Sandra B Morlnam

ANNUAL REPORT
DIVISION OF CORPORATIONS

& Secrelary of State

DOCUMENT # J83118  (6)

1. Corporation Narme

COAST TO COAST INSURANCE SERVICES, INC.

R O R

Prncipal Place of Busingss Mailng Address
S84 U S HWY 19 5024 U S HWY #1189
P. 0. BOX 757 P. O. BOX 757
us : RICHEY FL 34652 USE PORT RICHEY FL 652 3. Date Incorporated or Qualfied ‘[\5;._.56"8 of Last Reporl
2. Princpal Place of Business e 2aMd\Inng—A_d_d(e;5 ) 4. FEI Number Apphed For
[21] |26 50-2824613 Not Appicabio
Suite, Apt. #, elc. Suite, At £ et 5. Certificate of Status Desired || $8.75 Addmonal
City & State . City & State 6. Electhon Campau;n Fmar\ung 55 00 May Be
23 2_81 Trust Furld Contnhuhon 0 Added to Fees
Zip Country | dm | Cauntry 8. Thd mrporalwun has tabilty for intangible tax under s 199.032,
24 E‘ 29| 30] Florida Statutes EYQS Onae
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
oot el o fowhanfei: ol eSO O CS0ddefiopalivodfgbytdiudlie o i [
817 Narme
MACK'NNON, MILLARD M. 82| Strect Adaress (P.O. Box Number is Not Acceplable)
6620 U. 8. HIGHWAY #19 ;
5824 US 19 8
NEW PORT RICHEY FL 34652 84| Ciy T FL ]es—l Zip Code

11, Pursuant 1o ime provisions of Sections 607.0502 and B/, 1508, Flonda Statutes, e above named 6o poration submits tha statement for the purpose of changing s regstered ofhce
or regislered agent. or bath, in the State of Florida Such change was autharized by the corporation’s board ©f directars. | hereby accept the appaintnient as registered agent 1 am
fanmar with a?fbaufept Uletphhgah ons of, Sex ‘1.351537 06505, Fiorida Statutes

[

CR2EQ34 (12/95)

SIGNATURE aLg?Lu, N G o { e nyy o Codevr Dl
Gignatore, Bl 20 Prcite:] fam e SF et ade D e .r ajrpu ob e HETE Dot At st e 23 when 1E 37Ny LIATE

12,  OFFICERS AND DIRECTORS T 1a. - ADDITIONS/GHANGES TO OFFICERS AND DIREGTOHS IN 12

e P [l Ofeett 1UTILE [ Change [ Adetion

NAME MACKINNON, MILLARD M. 12 NAME

STREET ADDRESS 5824 US 19 135TRIF! ADBRESS

G- 51 7P NEWPORTRICHEYFL 4Ly 51 2P o e e e

TILE VP [C] DELETE 2170 [C] Caange  {] Addition

KA JOHNSON, GEORGE F. 20hat

STHEET ADDAZSS STE 1, 2180 KINGSYON CT. 23 STREET ADDRESS

ory-s1-ae MARIETTA GA o aanivestpe |

TITLE ST ] DELETE 31T [) Change ] Aacition

HAME WOLCOTT, DAVID C 32 NAME

STHEET ADDRESS 55824 US 19 33 STREET ADCRESS

Oy ST 2 NEW PORT RICHEY FL o BCIVSL2e e

THILF [ DELETE 4 1ML [ Change [} Addiion

NAME 42 Nt

STHEET AQDRESS 43SIREF] ADDHESS

CITY-ST-2P 4401 ST-7P L e .

TITLE [ DELETE 51 TILE [] Change [ Addition

NAME 57MNAME

STREL! ADDRESS EISIREEL ADDRESS

CIry-51- 41 540IY.50 20 e o

TILE [] DELETE 51 TILE [] Change  [] Additen

NAME 6.2 NAME

STREET AZORESS 63 STREFT ADRESS

CiTY-S1-2P 64 CITY-51-2IF

14, | do herety certify that the informiation suppliod waita this g s voluntarily furmished and does not guaty for the exemplion slaled in Soction 11307 (33K Florida St | further
certify that the information iIndicated or this anoual reporl or supplamental ancoal reporl is true and accorate and that my signature shall have the same leyal effect as if made undier
oatin; that | am arsficer or drectar of B1e Corporation of he resever or rustee enpowerad to execubz 1 report as requered by Chapter 607, Florida Staluates; and that my name
appears in Block 12 o \odfje)d chﬁmged ofén an attachment with an_gadross

A L(_/(_ Lo { - ~ .
SIGNATURE: /- o ﬂm.mm Uaa G SID8NE Iy eo

(:«,cQg PR ANPY;

'SIGNATURE AND TYPED OR PRINTED NA £ bé SIENING OFFICER ok DIRECKOR L T, Proses £

David & Voalcott *



