2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000034729

1. Enuty Name

COWART INSURANCE AGENCY, INC.

Principal Place of Business

468 S. SPRING GARDEN AVENUE
DELAND, FL 32720

Mailing Address

DELAND, FL 32720

468 5. SPRING GARDEN AVENUE

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2008 08:00 AV
Secretary of State

AR IQIA A

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3638381 Not Applicable :
i . $8.75 Additional |
5, Cortificate of Siatus Desired O Fae Required !

6. Name and Addrass of Current Registered Agent

COWART, DENNIS A
468 S. SPRING GARDEN AVENUE
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

B. The above namad antily submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in tha State of Florida. | am familiar with. and accept

the cbligations of ragistered agent.

s

SIGNATURE

Sigrature. lypen or printed nama ol fegistared agent and file il applcable
1 A T " . "

{NOTE: Raguierad Agant signaturs required when renslaling)

 DATE

L7 . FILE NOWIN FEE IS $150.00
_After May 1, 2008 Fee will be $550.00

"7 9. "Elaction Campaign Financing
Trust Fund Contribution.

F

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS

MILE D -
NAME COWART, DENNIS A

SIRLET ADDRESS | 920 CASCADES PARK TRAIL

City-§T.21P DELAND, FL 32720

TITLE

NAME

SIRAEE ] AUDRESS
CIty.S1-2IP

Tme

NAME

STREET ADDRESS
CiTY-S1-2IP

e

NAME

STREET ADGRESS
Cilr-S1-2P

TiTee

NAME

SIRELT ADDRESS
Ciy-s1-4p

ME L S
e | ) Coe L
SIREET ADDRESS
CITY-51-2IP

T

R O

DO NOT WRITE
IN THIS SPACE

g

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the infcrmation |
indicated on this reporl or supplemental reporl is trus and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or direclor |
of the corporalion or the receiver or lrustee empawered 1o axecute this repog as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11t

8 empowaren.

changed. or on an altachment with an address, with all othar

SIGNATURE:

FFICER OR DIRECTOR

(

7 H-)80€ 381734 ICS)

Dale Daflima Phone #




