2008.FOR PROFIT CORPORATION Allg O4F12]6%%) 8:00 am

* ANNUAL REPORT
DOCUMENT # L82960 Secretary of State
08-04-2008 90031 044 ***163.75

1. Entity Name
BLUE CHIP INSURANCE AGENCY, INCORPORATION

Principal Ptace of Business Mailing Address i
20490 SUGARLOAF MT. RD. PO BOX 2301 Co bUU4viv/s
CLERMONT, FL 34715 US WINTER PARK, FL. 32790-2301 US

R ECR DO

07282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ppied For

59-3020056 Not Applicable
8. Certificate of Status Desired [3/ ?: ;Sq 'ﬁdr:dlﬁonal

8. Name and Address of Current Reglstered Agent

CALDWELL JAMES M. DO NOT WRITE
\?‘}-ll’tl.l'}EEgO;ARK F::32789 IN THIS SPACE

8. The above named entity 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 registerad agent.

SIGNATURE
Mo 'ﬁm.wubhzmmu agent and titis d appi {NOTE: Ragistarad Agent s ecquined when raingtars DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing E/ $5.00 MayBa | In accordance with s. 607.193(2)(b}, F.S., the
Duse by September 12, 2008 Trust Fund Contribution, Addad to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS |
TMLE pP
NAME CALDWELL, JAMES M.

STREET ADDRESS | 20480 SUGARLOAF MTN. RD.
CiTY-§T-2P CLERMONT, FL 34715

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME

iy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TIE

NAME

STREET ADORESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CTY-ST1-2P

12. | hereby certify thal the information supplied with this filin g 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 true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or directar
of the corporation or the Teceiver of trustee empowered o executa this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
\ | .
SIGNATURE: el !ﬁ oS M- Ceddwor i ‘1\23)08’ 3S137¢ !




