2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # P00000033168 SR Secretary of State

1. Entity Name
THE JIM INGLIS AGENCY, INC.,

Principal Place of Business Mailing Address

5602 P.G.A. BLVD,, STE. 1058 5602 P.C.A. BLVD., STE. 105B

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
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6. Name and Addrass of Currant Registered Agent
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8. The above named entity submits this statement for the purpose of changing ils reglsiered office or reglsiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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STREET ADDRESS | 5602 P.G.A. BLVD., STE. 1058
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