. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT -~ ., ecretary of State

PgISNE‘JmIZAENT # P01000008575 04-27-2007 90181 011 ***150.00
TONY PEARSON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1400 HAND AVE. 1400 HAND AVE, .
SUITER SUITER ’ ..
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P T T ARRDIR AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3695882 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired [ fi';iﬁ;“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GOAN, TIMOTHY M PA
1 CORPORATE DR., STE. 1-C Streel Address (P.O. Box Numnber is Not Acceptable)
PALM COAST, FL 32137
City FL LZ‘Lp Code

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

SIGNATURE 4

Signature, Qneo o peinted name of registered agant and itk if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
¥ -
FILE NDWﬁI-‘~5FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be
Aftor May 1, 20“)1 Foo will be $550.00 Trust Fund Centributicrn. [ Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQORS IN 11
TLE D N O velete L TILE O change [ Addition
NAME PEARSON, TONY NAME
STREET ADDRESS | 52 LYNBROOK DR. STREET ADDRESS
CITY-S§7-2IP PALM COAST, FL 32137 CITY-87-2iP
TITLE 1 Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2p
HTLE 7 Delete UILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-51-21P
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-219 CITY-ST-2IP
TILE O vesete TIMLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-21P
e [ peete TITLE [ Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to£tecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach%wilhajﬁddress, with all o like empowered.
SIGNATURE: o/ LAy H-25-07 3&-134//

SIGNATURE AND T\’#D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥




