FILED

2005 FOR PROFIT CORPORATION - Mar 07, 2005 08:00 AM

ANNUAL REFORT — ' i "Secretary of State

DOCUMENT # K0OO644

1. Entity Name
SPQONER INSURANCE AGENCY INC.

.

Principal Place of Business T T Ma:'iling Address
806 N, 15TH §T. ) - 806 N, 15TH ST,
[MMOKALEE, FL 34142 US IMMOKALEE, FL 34142 US
01032005 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE . FE Nomber ) - [Applied For
59-2861725 ~ |Not Applicable
5. Coniiicato of Status Desired I_:;i gea;';g lﬂg:;“""a]

s T e e —

O SR . .13

6 Rama anhd Address of Current Registered Agent . I

RAULERSON, GWENDOLYN S DO NOT WRITE

808 N. 15TH ST

IMMOKALEE, FL 33934 ' = IN THIS SPACE

= el e gr 3 xis PR

. The above named sntity submits thls s!atsrnent for the purpose of changing its rsgastered affice or registered agent c:r both in the Stata of Fionda I am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE e L T

Signatuce. typed of printod nam- el ragxsternd ngnn: and htlerl‘appllcable (NOTE. Reqistefei;ggfﬁ_ﬁgqag%l_eguwe@w mm".mﬁng) . - ;_‘ ] DATE
v X 8. Election Campaign Financing $5.00 may Bo
Mt.: {}.‘E,"#‘,"Q%,’,JEE,’?,,?,‘.?E ;’gso_m, Trust Fund Contribution., O  AddedioFees
10, = OFFICERS AND DIRECTORS N | ) — =
TTLE P ) .
NAME RAULSERSON, GWENDOLYN S - .
STREET ADCRESS | 808 N, 15TH ST ' , LOROGDS2723
or-stzP | IMMOKALEE, FL 34142 _ —— - e — 03707 QS—ﬁﬁﬂﬂgvﬂiS 156,60
TINE vV
NAME RAULERSQON, JR,, JAMES H

STRECTANORESS ¢ BOS N, 15THET _ )
orY-st-ap | IMMOKALEE, FL 34142 o T e

une
NAME

st _ A _ DO NOT WRITE

s — - IN THIS SPACE

NAME
STREET ADDRESS
I ST-BP ) .

Tme
HAME
STREET ADORESS
CIFY-ST-2IP o SOV PP — : -

THTLE
NAME
STREET ADDRESS
CITY-ST-2P ] i . S ;

12. 1 heraby certily that tha inforrgtion supplied wuh th:s fi hn does not quah fy for the examption stated in Secnon 119, 07{3}0 Florlda SIatutes I further cemfy lhat tha xnrormauon

indlcated on this repor dr suppiemental reporl is accyraie and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the sorporation or the Yecaiyer or trustee epp werad 1o exaciys this repor as required by Chapter 607, Florida Statwies; and that my name appears in Blogk 10 o7 Block 11§
changed, or on an attachpes with an addraes, With aii other likg empowered.

SIGNATUR

" Daytims F’mma ¥




