FILED
2007 FOREROETGQAMATION e 01, 2007 8:00 am

DOCUMENT # P00000070175 Secretary of State
1. Entity Name 02-01-2007 90028 001 ***150.00
HAGAN INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address
4620 S. GARY AVE, 4620 5. GARY AVE, WQ\\‘O
LAKELAND, FL 33813 LAKELAND, FL 33813
e Rk R RN e
Suite, Apt. #, alc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3662553 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
HAGAN, CHARLES Street Address (P.0. Box Number is Not Acceptable)
7078 STATE RD 37 NORTH rea rass ox Number is ot Acceptable,
MULBERRY, FL 33860-9074 4620 S. GARY AVENUE
, Cit Zip.Cod
N 2 “LAKELAND FL | ™35813

8. The above n d entity submi

is statement for th¢ purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

FACR P~ /-2507

- the obligatyéns of registbred

SIGNATURE
Signatir, typpo, otpnnl@nams of registernd agent and 1ide il applicable. L {NOTE: Ragistered Agent signature requirad whan reinsiating) DATE
ﬁh . . .
FILE NOW]II{FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 may Be
After May 1, 200¥ Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD & [ Delete TITLE [ change [ Addition
NAME HAGAN, CHARLES E NAME
STREET ADDRESS | 4620 S. GARY AVENUE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33813 CITY-§T-2P
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE ] elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-IIP
TILE 1 elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-si-2Ip
TIE [ Detete TITE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTy-ST-2IP ﬂ CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exarnptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on his report or syppf@mantaneno yue and accurate and fhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an atig

SIGNATURE:

dvered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

@?@—/ 12507 (G36Y 6716

SIGNATURE AND TYPEDQ! PRINTED NAME OF OFFICER l‘_ CTOR Date Daytima Phona #




