' | FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #P01000008575 02-04-2008 90061 025 ***150.00
1. Entity Name
TONY PEARSON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address q 0 0 17 3 U A
1400 HAND AVE. 1400 HAND AVE.
SUITER SUITER
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 v
R R [ T T
Suite, Apt. #, etc. Suite, Apt. #, elc, 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3695982 Nol Applicable
Zip Couniry e Couniry 5. Certificale of Status Desired ] geae'gg‘:i‘?:;tb"a'
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 Street Address (P.0O. Box Number is Not Acceptabis)
PALM COAST, FL 32137
City FL | Zip Code

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

SIGNATURE

Sigrature, typed of led name of registered agent and lile if appécable. (NOTE: Registered Agent signalure required when reinstating) BATE

// \ . N - N
FILE NOWI! FEE IS $150.00 \BE'BC’“J" Campaign Financing $5.00 may Be

C After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
L — OFFICERS AND DIBE€TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ Change [ Addition
NAME PEARSON, TONY NAME
STREET ADDRESS | 52 LYNBROOK DR. STREET ADORESS
CITY-ST-21P PALM COAST, FL 32137 CITY-ST-2IP
Tine [ oelete FITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S1-21P
TMLE [ Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TiTLE O petete TLE Ochenge 7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2I CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-55-21P CITY-S1-21P
TIILE [ Detete TITE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P

%2, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity thal the information
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of tha corperation or the receiver or trustes empowergd 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with g\l other like empowerad.

SIGNATURE: f’[g“'j/ R AND e (-23 0P  3fh-4133h()

BIGNATURE AN FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phone &




