2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M79419 Apr 16, 2008 08:00 A
- =y eme Secretary of State
KATHY NAPIER INSURANCE AGENCY, INC,
Prncipal Place of Business Mailing Address
1308 E NORMANDY BLVD 1308 E NORMANDY BLVD
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Businass - No P.C. Bax # 3, Malling Adcrass

Suite, ApL. #. et. Suite. Apl. 4. eic. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Number Applied For

59-2927681 Not Applicable
o Counzry Zp Country 5. Certficate of Status Desired 38'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name '
I‘ﬁéAO}:BIEERN}éAﬁW:JBIY BLVD Street Addrgss (P.O. Box Number is Not Accepiabla)

SUITE 1
DELTONA FL 32725

City F L Zip Coge

8. The apova named sriity submits this statement for the purpose of changing its registered affice or registered agent. or £ath, in the State of Flonda. | am familiar with, and accept
the ahilgations of reyisterad agsnt.

SIGNATURE

Fanauie yped O friecesd v o il 11eead agert w' ki e T appl cacio (NGTE Registnag Ao L analurr roauirar ek ranstaing” DATE

w ILE NOW!" FEE1|5 5150 00

9. Election Campoaign Financing $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

7 Maka‘Check Payable to F!orida Depanmen! ot Slate i

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TLE PD . O devete THLE Dl change ] Addifion
NAME NAPIER, KATHRYN NAME

STREET ADDRESS 1475 VOLTAIRE STREFT ADDRESS ) UDUUUU ;”31 E 3 2

omy-s-2r | DELTONA FL CITY-51- 2P Q29 08-80E2-01 7 158 7%

TITLE O Do TITLE [ Ghange T Adaition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-531-217 CITY - 81 218

TITLF 3 paete Hit [[] Change [T Addiiion
NAME HAME

SIREET ALLAESS STRECT AUSRESS

LTy -ST-21P CITY-S1-2P

TLE [ peiete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ’ CITY-51-21P

TInE J Delaie Tt [ changs [ Addilien
HAME A . NAME

STREEY ANCRESS STALET ADDRESS

CITY-S1-21P Giry-S1- 21

TILE [ Delote TITLE [ Change ] Addiugn
NENE . : NEME

STREET ABDRESS . STAEET ADDRESS

Ty -ST-21P CITY- ST- 2P

12. | hereby certity that the information supplied with this filing does nat qualfy for the exermnptions contained in Seclion 119, Flerida Statutas. | further cerify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal eftec: as it madc under oalh: that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as requ{red by Chaptar 607, Flerida Statutes; and that my name appears in Block 12 ar Blogk 11

it changed, or on an attachment Wilh an adaress, with &l olher kg em gred. ﬂé 6'75(,_ &J/é
SIGNATURE: ¥ Y/ ZZ... ) Y-/ 05

G Dio Gay: e Frore ¥




