2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
‘ Secretary of State

DOCUMENT # P02000133299

4. Enuty Name

CENTRAL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address !
2355 RIDGEWOOD AV P.0. BOX 214318 e :
SUITE € SOUTH DAYTONA, FL 32121 US

SOUTH DAYTONA, FL 32119 US

A0 A T

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FopeaFa

54-2088109 Not Applicable

$8.75 Adduonat
Fee Requred

5, Certificate of Status Desired (m

6. Name and Address of Currant Registered Agent

JOHNSON, REUBEN H JR DO NOT WR'TE

2355 RIDGEWOOD AV

SOUTH DAYTONA, FL 32118 IN THIS SPACE

B. The abave named antity submilts this statemant or the purpose of changing its regislered office or regislered agent, or boih, in the Stale of Florida. | am farmiiar win. and accep
Ihe otxigalions of registerad agant.

SIGNATURE

Signature. lyped or prnted nama ol ragistared agent and idla | apahcadla, (NOTE® Regusiered Agent signalure requyed when reinslaling) DATE

FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2007 Foee will he $550.00 Trust Fund Contnibution. c Added to Fees

10. QFFICERS AND DIRECTCRS |

TILE P

NAME JOHNSON, REUBEN H JR

STREET ADDRESS | 2355, C , RIDGEWOOD AV _

CITY-ST-2IF SOUTH DAYTONA, FL 32119 UDDDQU
-

e VP J%/014
NAME JOHNSON, JUDY A

SIREET ADDRESS | 4316 HALIFAX DR
CITY-ST-21P PORT ORANGE, FL 32127

TILE sC
NAME JOHNSON, JULIE A

: 109 DUNLAWTON AV
EIT;E-EST:ZD:ESS DAYTONA BEACH SHORES, FL 32127 DO :N OT \MRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NamE

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
coy-S1-2P

12. | hereby certify that the information sugflied with this liling doas not qualily for the exemplicns coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature sha'l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgcewertrFUswegmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an aia i #5s, with all other like esmpowered.

SIGNATUE; o @uém mné‘m S no-o02 I HFI 200

lIGNATURf AND TYPED GR PRINTED NAME SIF SIGNING OFFICER OR DIRECTOR Date Caytms Prona &




