2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000113786 04-29-2005 90211 043 ***150.00

1. Entity Name

TOMMY SURLES INSURANCE AGENCY, INC.

Mailing Address

238 WEST WASHINGTON STREET
MONTICELLO, FL 32344 US

Principal Place of Business

238 WEST WASHINGTON STREET
MONTICELLO, FL 32344 US

e

2. Principa! Place of Business 3. Mailing Addross
425 5. Jefferson Street 425 § Jefferson Street
Suite, Apt. #, efc. Suite, Apt. #, elc, 04272005 Chg-P CR2E0F 4 (10/03)
City & State City &.Slale 4. FEt Number Applied For
Monticello, FL. Monticello, FL. 20-0302257 Not Applicable
%02344 .]Cgfﬁf{arson 35@&4 Jé:%jflgrson 5. Certfficale of Status Desired Q. ?i-ggqg:ﬂ:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstizred Agent

Narme \

SURLES, TOMMY 578 Ao 0 o N s ol Accaian "3
238 WEST WASHINGTON STREET “Jefferson Street
MONTICELLO' FL 32344 f.g . e erson treet .

CIWMont icello FL | 2553%4

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

- Sgnaiure, lyped or pentad nama o

agent and ute n (NOTE: Regiislered Agent signalure required when renstalng) DATE

9. Electiors Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE E{_I Change  [] Addition
MAME SURLES, TOMMY NAME

STREET ADDRESS | 238 WEST WASHINGTON STREET smerrsooness | 425 S. Jefferson Street

ory-si-zp | MONTIGELLO, FL 32344 gHTY-5T-2P Monticello, FL 32344

e 3 pelete THLE ) Change ] Addilion
HAME NEME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-$7-7IP

TITLE O pelele TILE [0 charge [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 7P

THLE O Delete TME O Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciy-sr-zp ° CITY-51-2IP

TME O Delete TIE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST- 2P

TITLE [ Delete TIME [J) Change [ Addition
HAME HAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as il made undear oalh; thal | am an officer or direcior
of the corporation or the receiver or Trustee empowered to executs this rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anacthI with an address, with all olheglike empoyfre :

———

S IG N ATU R E : Slfézm OA/FRINT;D NAME OF SIGNING OFFIC; GR TIRECT: ‘7/ ’§ ?” dS_’ -"

P

Daylime Phona #

/ / )




