FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # M78748 T 04-02-2007 90080 011 ***150.00

1. Entity Name

ATLANTIC GULF INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address jlj v U_‘l"\' v ="
4160 BURNING TREE LANE SOUTH 4160 BURNING TREE LANE SOUTH oo ) o
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US

I

03282007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE RT— AppiedFor
59-2893666 Not Applicabie

Certificate of — $8.75 adaitional
5. Certificate of Status Desired | Fee Required

o 6. Name and Address of Current Registerod Agent !

VOLPE, TIMOTHY W ESQ :
1301 RIVERPLACE BLVD, STE 1700 DO NOT WRITE !
JACKSONVILLE, FL 32207 IN TH IS s PAC E

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name a! reQistarad agent and ntle il apphcable {NOTE. Registered Agent signature requirad when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. 0O Added io Fees
10. QFFICERS AND DIRECTORS ] 1
TILE DPST !
HAME HAYNES, VIRGINIA L i

STREET ADDRESS | 4160 BURNING TREE LANE SQUTH
CITY-ST-2P JACKSONVILLE, FL 32223 }

TITLE VP

NAME HAYNES, LARRY
STREET ADDRESS | 4160 BURNING TREE LANE SOUTH i
oTr-S1-TP | JACKSONVILLE, FL 32223

TITLE . !
NAME -

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME 1
STREET ADDRESS
Ciry-ST-21P {

TImE
NAME .
STREET ADDRESS i
CITY-§1-2IP !

12. | nereby certify that the information supplied with this filing 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 same fegal effect as if made under oath; that | am an officer or director
al the corporation or the receiver or trusiee empowered 10 axecute this repgr 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 ddress, with ali other like empoweghd.

SIGNATURE AND TYPED OR PRIMTECAAME OF SIGNING orncsva DIRECTOR




