~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000035368 ey

1. Entity Name

JOE MCGHEE INSURANCE AGENCY, INC.

Secretary of State

Pringipal Place of Business Mailing Address

5393 ROOSEVELT BOULEVARD 5393 ROOSEVELT BOULEVARD
SUITE 20 -SUITE 20

JACKSONVILLE, F1. 32210 US IACKSONVILLE, FL 32210 US

LT TR

DO NOT WRITE IN THIS SPACE o B0 o

20-2456272 Not Applicanle
a $8.75 Additionat

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

T‘?z%ﬁgi-iﬂﬁn VIEW DRIVE | DO NOT WRITE
ST AUGUSTINE, FL 32092 IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept
the obhigations of registered agent,

SIGNATURE
Signarura, lyped o prnted nome ol registered agant and ttle [ appicable (NOTE Regisieraa Agent signature requirea when reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS I
TTLE P
::l:fn ADDRESS ?7%?:?5};‘1{250 VIEW DRIVE . UDDGDD?ED 133
5030730071008 150,00
ON-S.2P | ST AUGUSTINE, FL 32092 05/03/07-80071-00e 150.0
TITLE
NAME
STREET ADDRESS
CIry-§1- 2P
TITLE
NAME

ey | DO NOT WRITE

o IN THIS SPACE

STRLET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
CiyY-ST-2IP e

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

12. | hereby cerlify that the informaton suppled with this filingstiogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or syppemental report is true acciyate and that my signature shall have the same legal etfect as if made under oath. that | am an officer or director
of the corporation or the reckiver §r trugfedempowepéd o execlite this report as required by Chapter 607, Fiornda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an_anacnm nt with an addfess,,witf alj gher ik empowered.
SIGNATURE % v ‘{//5%37 X 707287 38 73,

!
“f 5|GNJ':TUH‘E'AMPED d@n‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

Apr 25, 2007 08:00 A



