2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 13, 2006 8:00 am
DOCUMENT # P04000092151
1 Extty Narme Secretary of State
CANTRELL INSURANCE AGENCY, INC. 03-13.2006 90057 016 ***1 50,00
Principel PTace of Business Mailing Address )
371 WEST MACCLENNY AVENUE " 371 WEST MACCLENNY AVENUE as
MACCLENNY, FL 32063 US MACCLENNY, FL 32063"" US B
s e S AR AT RGN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1285667 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?eﬂe.ggq l';f:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CANTRELL, CRYSTAL A
371 WEST MACCLENNY AVENUE Street Address (P.C. Box Number is Not Acceptable)
MACCLENNY, FL 32083
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registerad agent and ritle it applicable, (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
THLE P O belete TTLE O Change [ Addition
NAME CANTRELL, CRYSTAL A NAME
STREET ADDRESS | 371 WEST MACCLENNY AVENUE STREET ADORESS
CITY - T 2P MACCLENNY, FL 32063 CiTy-S7-2IP
TITLE O delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
hULE: . O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-Zi# CITY-S1-2I
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP
TILE [ pelete TLE O change (3 Addition
NAME RAME
STREET ADDRESS STREET AODRESS
Crry-81-2IP CITY-ST-2I1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-ZP

12. 1 hereby cerlify that the informatigr supplied with this 1i|in‘§.) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer orltrustee empowexed 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmept with jn adgressgwiih all other llj{j;ﬁid. /
y . : -
W )</ G oY 2 5% /5

SIGNATURE:
SIINATURE A.hp TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phona #




