2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M79419 Mar 02, 2007 08:00 A
1. Entty Nama - Secretary of State
KATHY NAPIER INSURANCE AGENCY, INC.
Principal Place of Business . Mailing Address
1308 £ NORMANDY BLVD 1308 E NORMANDY BLVD
DELTONA FL 32725 DELTONA FL 32725
- * O AR
2. Principai Place of Business - o P.C. Box # 3. Mailing Address |
Suila, Apt # olc Suite, AplL #, alc. 1st MOORE CR2E034 (10/08)
City & State City & State 4, FEI Number Applied For
59-2927681 Not Applicable
2w Country Zp Country 5. Cerlilicate of Status Desirod l§ese.ge5q 3:’:'0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo i
NAPIER, KATHRYN
1308 E NORMANDY BLVD Streot Address (P.O. Box Numbor is Not Acceplable) ‘
SUITE 1 _
DELTONA FL 32725 |
City FL [ Z°Codo |

8. The above named entity submits this statement for the purpose of changing its registorad offico or registered agent, of both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerod agent. |

Signalure, lyped of printad rame of regisiared agent and Wla ¢ apphcabla (NOTE. Regisierad Agen SiInatura requirad whan raisianng) DATE

SIGNATURE - lanal ~ ‘

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Wil Bo $550.00 g oo O ||
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD 7] celele e [ Change [ Aaditon
NAME NAPIER, KATHRYN NANE
SHREET ADpRLss | 1478 VOLTAIRE SIRECT ADDRESS LEnN0NES4 203
ory-st.ap | DELTONA FL CIY- ST 2P a1 20 -amnes2-017 159,
TE O pelete e [ Change I:] Addilion
NAME NAME
STREET ADDHF S5 STRECY ADDRESS
CITy-S1-2IP CITY-S1-2IP
TILE [ poete T8 [ change  [] Addition
MARMF R . ND\M[ _ . . . .. .
STREET ADDRESS STREET ADDRESS ’ '
CITY-S1- 7P CifY-s1- 2P )
NILE [ Detete TME [l change [ Addition |
NAME NAME
STREE T ADDRISS STREET ADDRESS
aiy-st-2p CITY-ST-2IF |
TLE O] Delele ML ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£NY- SI-7IP CITY-81-2IP
TILE [ Delete TLE (] Crange [ Adcttion
NAME NAME
SIRFET ADDAFSS STRELT ADDRESS
CIY-ST-ZiP CITY-81-2IP

12. | hereby certify thal the information supplied with this filing does not quaiify for the exomptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or supplemaontal reporl 1s rue and accurato and that my signaturo shall bave the same Iec?al ofloct as if made under cath; that | am an officer or director
of the corporalion or tho roceiveror truslee empowered o oxecpto this report as reguirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an ajiachmenywith an address, with all giher ke egrppwored.

SIGNATURE: / Y/ /44 A ' i “?—/2708 }

Cae ime Phoi'e [




