2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000100312

1. Entity Name .
GAIL SARVIS INSURANCE AGENCY, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Adldrass

8101 FRONT BEACH RD
PANAMA CITY, FL 32407

Principal Placa of Business

8107 FRONT BEACH RD
PANAMA CITY, FL 32407

DO NOT WRITE IN THIS SPACE

T

01042005 No Chg-P CR2E034 (10/03)
4. FE§ Number Applied For
59-3679136 Not Applicable |

[ $8.75 addiional

5. Cartificate of Status Deslred Fes Requited

8. Name and Address of Current Registered Agent

SARVIS, GAIL - -
8101 FRONT BEACH RD
PANAMA CITY, FL 32407

DO NOT WRITE
IN THIS SPACE

8. The above named gniity submiits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

ent.

v ddances  ( ClSus )

the cbligations

[~ A5

DATE

kb, typad or printed name of registered agent and g if apptcable. (NOTE Registerad Agent sig

requred when

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2003 Fes will be $550.00

$5.00 May Bo
Added to Faas

10. _ OFFICERS AND DIRECTORS

TMLE PSs

NAME SARVIS, GAIL

SIREET ADDRESS | 8101 FRONT BEACH RD
CITY-5T-2P PANAMA CITY, FL. 32407

L

HAME

$TREET ADDRESS
Cy-s7-2p

TMLE

NAME

STREET ADDRESS
CIY-sT-2P

e

NAME

STREET ADDRESS
CHY-5T-2IP

THLE

RAME

STRELT ADDRESS
CITY-§7-21P

TME

RAME

STRELT ADDRESS
CITY-5T-2IP

OO0 74574
iE~

?
QL0 -G00HE-0LS 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing doas not qualifjr for the e&eh}:ﬁbn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemeniai report is trus and accurate and that my signature shall have the same lagai effect as If made under cath; that | am an officer or director
of the corporation or the recsiver or trustes empawared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 :f‘

»

[4-200S _ Fp A5y

Chaﬂgad, oron an & hment Wim an addrﬁss, with all other ke DOWOrea. ~—~
3 8
SIGNATURE: }SMW 5 Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER DRECTOR

\V@,@fgm et Proe



