2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AN

DOCUMENT # P03000113786

1. Entity Name

TOMMY SURLES INSURANCE AGENCY, INC.

Principal Place of Business Maiting Acdress
425 § JEFFERSON STREET 425 S JEFFERSON STREET
MONTICELLO, FL. 32344 US MONTICELLO, FL 32344 US

Ao

03312008 No Chg-P CR2ZE034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE T Appiea For

20-0302257 Not Applicabile
. i $8.75 Additicnal
5. Cartificata of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

‘fgsRéig'F;ggggN.STREET . DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
tha abligations of registarad agent.

SIGNATURE
Spnature, typed or panted name of registered agant and Utle il apoicatie (NOTE- Angrstared Agent ignatule requrad whan rensiatng) DATE
. Election Campaign Financing $5.00 MayBe 1 ﬂt"""" 11
FILE NOWI! FEE IS $150.00 ’ : ay HOBNRES
After May 1, 2008 Fee will be $550.00 Teust Fund Conlribution [0  Addedto Fees 114.-"14."’03 JDC.’E 01 2 15|:] EU
10. OFFICERS AND DIRECTORS [
TITLE P
RAME SURLES, TOMMY

SIREET ADDAESS | 425 S JEFFERSON STREET
CITY-S1-2IP MONTICELLO, FL 32344

TLE

NAME

STREFT ADDRESS
CITY - 51-2IP

TIMLE
NAME

o DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2F

TIILE

NAME

SIREET ADDAESS
CiTy - Si-2IF

TILE e e o -
NAME
SIAEEF ADDRESS |,
CTv-sr 2

~ o N - - i3 ae : e e s %

12. | hereby certily that the information supplied wilh this filing does not quatily for 1he exemptions contained in Chaptar 119, Florida Statutes. 1 fusther certify that tha information
indicated on Lhis report or supplementa! repart is true and accurals and thal my signature shall have the same legal effec: as it made under cath; that | am an afficer or director
of the corporalion or the reggiver or irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach t with an address. with all gihar like enfpowerad.
SIGNATURE: __ || e~ /.
fNAIURE AND TYPED OR PR:NYED NAME OF SIGNING OFFICER OR DIRECTOR Cae Paytma Prong &

/




