FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000052054 o 05-01-2006 90346 003 ***150.00

1. Entity Name
TANKERSLEY INSURANCE GROUP, INC.

frincipal Place of Business Mailing Address

250 INTERNATIONAL PKWY 250 INTERNATIONAL PKWY
SUITE 250 SUITE 250

LAKE MARY, FL 32746  US LAKE MARY, FL 32746  US

T

04242008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE T N AopieaFo

59-3724512 Net Appliceble
$8.75 Additicnal

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

I?;4K§1BESTLSEC\>(NJSOTHRNEET DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

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

SIGNATURE
Signature, typed or prrited name of registered agent and title If applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa\gn F_inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees -
10. QFFICERS AND DIRECTORS ]
TILE P
NAME TANKERSLEY, JOHN

STREET ADDRESS | 1224 STETSON STREET
cIry-§1-2° ORLANDO, FL 32804

TMLE VP

NAME TANKERSLEY, JILL GENTRY-
STREET ADDRESS | 1224 STETSON STREET
CiTY-5T-2IP ORLANDQ, FL 32804

TIn.e
MNAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-§3-2P

TIME

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cetify that the infermation
indicated on this report or supplemental report is tru t accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysihé ampowaefed Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment wiRadd ess. W2l ather like empowared.

SIGNATURE: /- I FPSIT Gur§0S-0jeq) |
. s:c.b;ﬁd'n: AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytme Phone 8 & 501' b _‘D




