2007 FOR PROFIT CORPORATION™ FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT
' Secretary of State

DOCUMENT # P03000113786

1. Entity Name

TOMMY SURLES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
425 S JEFFERSON STREET 4255 JEFFERSON STREET
MONTICELLO, FL 32344 US MONTICELLO, FL 32344  US
04232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Tr—— Foea T
20-0302257 Not Applicakle

0 $8.75 Addional

5. ificate of Status Desired
Certificats of Stalu " Fee Required

6. Name and Address of Current Registered Agent

fzusRsLﬁgi:;ghRnggN STREET DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with. and accapt
the obligations of registared agent.

SIGNATURE

Swgnalure. lyped or pnnted nama of regstered ageanl and Ltk f apphcanie. (NOTE Regisiered Agent signature roquired when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campatgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS ] S
TITLE P om0 1745 Ea'jj R
e SURLES, TOMMY 154 1BA07-00027-006 150,00

SIREET ADDAESS | 425 S JEFFERSON STREET
Cliy-S1-2iP MONTICELLO, FL 32344

TINE

NAME

STREET ADDRESS
Cry-S1-21P

TIILE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

nage :
SREETADDAESS![y .y & [ooiy ™ 0 e T
arvfsr-ae, | plet e L i s

Pl w L Tt At e

12. . hereby certily that the information suppliad with this filin é] doas not qualily for tha exemplions contained in Chaptar 119, Florida Statutes. | further certily thal the information
incicaled on this report or supplamental report is lrue and accurale and Lhat my signature shall have the same legal effect as if made under oath: thal | am an cificer or director
" of the carporauen or the receiver or Irustee Bmpowerad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an allac!lrﬂe_rWn aaaress, with all olher i
//,Q -7%;7 gso-7 77—225'2

R OR DIRECTOR Date Daytima Fhone #

SIGNATURE:

1




