2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000016792

. Entily Name

BETTE J. JOHNSON INSURANCE AGENCY, INC.

Prncipal Place of Business

445 27TH AVE SW
SUITE A
VERO BEACH FL 32968

Maihng Address

PO BOX 650279
VERQO BEACH FL 32965

2. Principal Piace of Businaus - Mo P O. Box # 3. Mailing Adgrass

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90240 046 ***150.00

AR A

Suite, Apl. #. etc. Suite, Apt. #, @I, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE} Number Appiied For
61-1441977 Net Appiicable
Fd Counir Zi Count -
” kil F ey 5. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Namie

JOHNSON, BETTE J
25-46TH AVE .
VERO BEACH FL 32968

':
:

(Jom \J. \)a}\ﬂSoY]

Sireet Address {P.0O) Box Number is Not Accepiable}

s - o™

Ave .

City

Veco Beacn

FL

e S

SIC:NATURE

satzment for tha pursose of changing its registared office or registered agent, or coth, in the State of Florida | am familiar with, and accept

1 fas)os

g et ] He | pioanie,

&(ﬂdujﬂm\h.ﬂn ol rergyn

(INOTE Regisieres Ageri @il e s s “oieutabiegl

DATE

9. Elecion Camogign Financing
Trust Fund Congibution. [

$5.00 May Be
Added to Fees

10 OF‘: CERS AND DlRECTORb

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P O oeete TINE {1 Change [ Addition
HAME JOHNSON, CORY W HAME
STREET ADDRESS | 445 27TH AVE SW STREET ADDRESS
CTY-S1- 7P VERQ BEACH FL 32968 CITY-ST-2F
e S [] Deete THLE [ Crange 3 mandition
HAME PETERSON, ROSEMARY HAHE
STREET AQDRESS | 445 27TH AVE SW STAFET ARDRESS
SITY-81-212 VERQ BEACH FL 32968 CITY-ST-2IP
TITLE [ peete TMLE [ Change (] Addition
HAME HAME
~STREFT ADGRESS | T - - N el B -
SIY-ST.2IP CIy-ST- 1P
e [T Deiete THLE JcChange [ Addition
HAME HAME
STREET ADDRESS STAEET 2DDRESS
oy-ST-212 CITY-5T1-2IP
TTLE I Deiele TLE [J crange [ Addilion
HAME HAME
STREET ADBRERS STHEET ADDRESS
Y -SE-2e CITe- 8T Ap
TITiE O peigle TITLE [J Change  [7] Addition
NAKE HAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-2IF CITY-S1- 7P

12. | hareby certity that ths information sugelied with this filing does not qualify for the exemnctions contained in Section 119, Flerida Stawtes. § further certify that e inlormation

ndicated on this report or bupplen‘er‘ni repeort is rue and accurate and
of the corporazion ar the racaiver garusiee ampowered 1o ex

if changed, or on an attachment ##h an a%ﬁ& with ail o
SIGNATURE: __/4— 4//

1 [25/hs

that my signature snall have the same legal enect as if made under ogth: that | am an officer or director
uie 1has report as required by Chapter 807. Florida Satutes: and that iy name appears in Block 10 or Block 11
f: like empowerad,

772 -297 0640

ﬂnn#mn TYPED OR PAN

NAME OF SIGNING OFFICER OR RDIRECTOR

Gad

Bawrme Frnnes




