FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000132217 o

1. Entity Name
COMBS INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Address

1201 NORTH ORLANDO AVENUE 1201 NORTH ORLANDQ AVENUE
SUTIE 410 SUITE 410

WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US

(AR

02072008 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE |

20-1637581 Nol Applicable
i ; $8.75 Addilional
5, Certificate of Staius Desired 4 Foo Requirad

&, NMame and Address of Current Registared Agent

KILLGORE, FRANK H JR. ' DO NOT WRITE

2 SOUTH ORANGE AVE., 5TH FLOOR

ORLANDO, FL 32801 ~IN THIS SPACE

B. The above named antity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with. and accept
the cbligations of ragistered agent.

SIGNATURE
Sigrature typed or printed rama of regrsiereda agan and utie f apphcabla, (NOTE: Registerad Agenl signaturs requirad whan ransiating) D2TE
. . . G00000S34 7o -
FILE NOW!Il FEE IS $150.00 9. Blection Campaign Fnancing _ $5.00 MavBe | [14,/24 /113-30033-023 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Addad to Fees
10. OFFICEAS AND DIRECTORS |
TILE P
NAME COMBS, MARK

STREET ADDAESS | 4521 LENMORE STREET
CITY-S1-2P ORLANDGC, FL 32812

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

TIE
NAME

s s DO NOT WRITE

NAME
SIREET ADDRESS
LIty -S1-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

+

12. | hereby carlily that the information supplied with this filing does not qualfy for the exemptions conlained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicatad on this report or supplemenial report is trua and accurate and that my signature shall heve the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the recever or irustee empowered te axecute Lhis report as required by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other ike empowerad.

SIGNATUREY:/ /IW 4‘//3/0? T 42 63230

BfNAYURE AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




