i . rw

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 27,2007 8:00 am

DOCUMENT # L18295 Secretary of State
1. Entity Name
TRANS-FLORIDA INSURANCE AGENCY, INC. 03-27-2007 90020 016 ***150.00
Principal Place of Business Mailing Address
7821 DEERCREEX CLUB ROAD 7827 DEERCREEK CLUB ROAD -
SUETE 101 SUITE 101
JIACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
2. Principal Place of Business - No P.0. Box # 3. Mailing Address | lll“lll II”I"] llﬂllllll ml’ |ﬁ Hmnluﬁn| ‘II‘] Ilm nmnlﬂﬂ"
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092007 ChgP CRZE034 (12/06)
City & State City & State 4. FEt Number Applied For
58-3025211 Not Applicable
Zip Country zp Country 5. Certificale of Status Desireg O Eeae.gfqadr:;“onm
6. Name and Add of Current Reg Agont 7. Name and Address of Now Registersd Agont
: Name
LANDSCHOOT, CARLOTTA
7821 DEERCREEK CLUB‘ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 191 ) _5 .
JACKSONVILLE, FL 32256
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, i the State of Florioa. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
, typed or prmed rame of registerad agent & e i sppIcAD®. (NOTE: Regestered AQent Signatie required whed rensammg) DATE

.. FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. L1 AddedtoFees
W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PD . O Cetee e PD _ Merange 0 Agaiton
HAME LANDSCHOOT, CARLOTTA W ANE Landschoot, Garle e W.
STREET ADDRESS T-1 2 100 B OENSRIDGECT— smeeracaess | 3047 Bishop Estates Ral.
CiTY-51- 2P TACKSONYVILEE - PE-Y2 22— CITY-ST- P JhcMmson Uil le, . 3:_125‘3{
TLE STD ] Delete TILE [ Crange  [] Adgition
NAME HARRIS, MELANIE W NAME
STREET ADDRESS | 2807 EVERCHARM PLACE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2F
TIE VPD [ Delete TITLE (O Change [ Addition
NAME WATSON 1ll, WILLIAM A, NAME
STREET ADDRESS | 3430 CORMORANT COVE. DR. STREFT ADDAESS
CIyY-57-2°P JACKSONVILLE, FL 32223 CITY-ST-2P
TLE sT [3 Delete TLE O Ghange [ Addition
NAME WATSON, JANELLE W NAME
STREETADDRESS | 2807 EVERCHARM PLACE STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE, FL 32257 CiTy-57-2P
TTLE D [ Delete TTLE [3 Change  [T] Addition
NAME WATSON, JR., WILLIAM A NAML
STREETADDRESS | 2807 EVERCHARM PLACE STREET ADDRESS
CTY-ST-7F | JACKSONVILLE, FL 32257 GIY-ST-2°
TLE [ petete TITLE O change [ Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further certily thal the mformation
indicated on ihis report or supplemental report is true anc accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the receives of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p *(g_tz}mllbbta Cardao vt i/i! o ﬁm—ﬁ%.sqoa‘

AND TYPED DR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR




