2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2005 08:00 AM
DOCUMENT # M82899 TR Secretary of State

1. Entity Name

MOULDER INSURANCE AGENCY INC,

Princbal Place of Bosiness -. - Mailing Address

% IEMMIFER L. KOPPEL % JENNIFER 1, KOPPEL
1374 N. TYNDALL PARKWAY 1312 N. TYNDALL PARKWAY
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

LT

(T

04222005 No Chg-F CHR2EQ034 (10/03}
DO NOT WRITE IN THIS SPACE |+ e —
59-2889086 . 4ot Applicable
5. Certificate of Status Desired O ‘g%gg Sf:g"’"ar

6. Name and Address of Current Registered Agent

1314N, TYNDALL PARKWAY ) DO NOT WRITE
PANAMA CITY, FL. 32404 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. .

SIGHNATURE. . -
Signature, typed of prired narme of tegisteted agent Bna tis i applicatle. (NCTE. Registared Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
E IS $150.0 ; ay
Aﬁcf %fyl‘f(?%%sﬁ_ﬁ“ m?l Eg $g5u_oo Trust Fund Contribution, OO0  AddedtoFees
10, ~ OFFICERS AND DIRECTORS ]
TLE op
NAME KOPPEL, JENNIFER L.
STREET ADDRESS | 1314 N. TYNDALL PARKWAY
emv-6T-2p | PANAMA GITY, FL fiﬁ’%ﬁ’:‘ 334047
R , — 04 27205-8002 7-020 150.00
KANE GIRDNER, VIRGINIA C ) h

STREET atoress | 181 SEMINQLE TRAIL
oITY-ST-T1P PENSOCOLA, FL 32506

TITLE S
NAME MOULDER, JASON A

2738 E. 16TH SYREET
cmsan | PANAMAGITY., FL. 52404 . DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIRY-ST-ap

TME

NAME

STREET ADDRESS
CITY-37-2iF
TmE

HAME

STREET ADDRESS
City-S1-11P

12. I nereby certily that the Information supplied with this ﬂling does not gualify for the exemption siated in Section ‘;1&07%3)6), Florida Statutes. § funher certily that the information
ndicated on inis repor of supplernenial TEPoR is true ant acturate and thal rmy signature shall have the same legal efiect as i made under oalh, that) am an oliicer or director
of the corporation of the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Biock 1 or Biock 11 if
changed, of on an attactment with an address, with all other ke empowered.

SIGNATURE: Dercid—tamn ! Tepni Lor &gpef SLJ&OS; §50 785053¢

SIGNATUFR AND TYPED G PEINTED NAME OF SIGRING OFFICER OR DIRECTO, Daytime Prane #




