2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000052054

1. Enlity Name

TANKERSLEY INSURANCE GROUP,

«

INC.

FILED
Aug 24, 2005 8:00 am
Secretary of State

08-24-2005 90054 035 ***550.00

Principal Place ot Busingss

160 N. WESTMONTE DR.

ALTAMONTE SPRINGS, FL 32714 US

Mailing Address

P.0. BOX 162207

ALTAMONTE SPRINGS, FL 32703  US

+ 50063066

2. Principal Place of Busingss

250 International Pkwsj

3. Mailing Address

250 International Pk

IO e AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.
. . 08182005 Chg-P CR2E034 (10/03)
Suite 250 Suite 250 i \
City & State City & State 4. FEI Number Applied For
Lake Mary, FL Lake Mary, FL 59-3724512 Not Applicable
32'; 246 Gouniry ;"’2 716 Country 5. Cerificate of Status Desred [ fg;’esq Addtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANKERSLE Y, JOHN Streel Address (P.0. Box Number js Not Acceptable)
189 ress (P.O. Box Number is Not Acceptable
i%‘gpi%LEE'\g;%;VAY 1224 etson Street
City Zip Code
Orlando, FL I 32804

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

ALsto—

the obligations of registered aghbnt,

/o2 (5
SIGNATURE A X 22D
Sgnatura, yped %Itad name of reglsiered ageat and nquac‘w@ (NOTE: Regstared Agent sgnalura requirac when ranstating] DATE
FILE NOWTlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
.~ Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 belete TITLE S change  [] Addition
NAME TANKERSLEY, JOHN NAME 1224 Stetson Street
STREET ADDRESS | 2049 GOLDEN IVY WAY STREET ADDRESS
urv-size | APOPKA, FL 32703 avsp  |OFlando, FL 32804
ITE vP O Delste THLE [ change [ Addition
NAME TANKERSLEY, JILL GENTRY- NEME 1224 Stetson Street
STREET ADDRESS | 2049 GOLDEN IVY WAY STREET ADDRESS
Orlando, FL 32804
crv-sT-ze | APOPKA, FL 32703 ciy-s1-2p
TME [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-sT-7P CITY-ST-21P
TILE O Detete TIE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-2P
TIME 3 Delete TIRLE [[JChange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
omY-S1-2P CITY-ST-21P
TILE [ petste TINE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-s7-7iP

12. § hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal ellecl as il macde under cath; that | am an officer oz director
of the corporation ot the receiver or lpustegfernpowared to executs this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment uerf

Ve

SIGNATURE:

Hodlrs”

Wher like empowered.

Vo /44

j}a;(-funs AND TYPED GR PRINTED N, TIGNING OFFICER OR DiRECTOR
/

Dals

Dayuma Phone ¥

V4



