FILED

2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000097372 (03-02-2007 90007 027 ***150.00
1. Entity Name

THOMAS G. BEATY INSURANCE AGENCY,
INCORPORATED

Pringipal Place of Business Mailing Address 1 %
1002133

429 S. TYNDALL PARKWAY 429 S. TYNDALL PARKWAY
SUITE A SUITE A
PANAMA CITY, FL 32404-6746 PANAMA CITY, FL 32404-6746
P e S MG
Suite, Apt. #, stc. Suite, Apt. #, elc. 02122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3676881 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired (] gg';esqa'rj:;"o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BEATY, THOMAS G SR.
429 S. TYNDALL PARKWAY Straet Address (P.O. Box Number is Not Acceptable)
SUITE A
PANAMA CITY, FL 32404-6746
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name ol regstarad agent and uth it apphicabls [NGTE Hagstersd Aginl sigratue ragurad when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e P ] Delete HiLE O change [ Addition
NAME BEATY, THOMAS G SR HAME
STREET ADDRESS | 429 S TYNDALL PKWY SUITE A SIREET ADURESS
CIY-S1-21P PANAMA CITY, FL 32404 CITY-51-21F
TILE [73 pelete TILE [ change [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CIIY-51-7P
TIILE [ Delete TLE {Jchange  [] Addilion
HAME NAML
STREET ADDAESS STREET ADORESS
CIvY-§T-2P GIY-SI-2IP
e [ oetete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-2P CIIY-51-2IP
TME [ pelete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY+ST-2IP CIy-Si-7f
I7LE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREE] ADGRESS STREET ADDRESS
ciy-§1-2iF Ciry-si-2ip

12, ) heraby certify that the information supplied with this filing does not qualify for the examptions centained in Chapler 119, Florida Statutes. | further certify that tha information
ingicatad on this report or supplemantal rgpert is true and accurate and that my signalura shall have the same legal effect as if made under cath: that 1 am an officar or diractor
of the corporation or the receiver gt e empowerad to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attach ddress, with all othet like empowerad.
2 J) 2067 337677

/ EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OffiRfcTon Date Daytims Prona ¥

SIGNATURE:




