FILED

Jan 25, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
01-25-2006 90023 021 ***150.00

DOCUMENT # P05000046242

1. Entity Nams

HILL & COBB INSURANCE, INC.

Principal Place of Business Mailing Address

215 N.E. 210TH AVENUE POST OFFICE BOX 830

CROSS CITY, FL 32628 CROSS CITY, FL 32628
012420086 No Chg-P CR2ED34 (11/05)

Do NOT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
20-3160569 Not Applicable

5. Ceriificate of Status Desired O gg';g‘af:;“ma'

6. Name and Address of Current Rogistered Ageant

?:%LNE%%TH:AVENUE DO NOT WRITE
CROSS CITY, FL 32628 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of registered agent and title If applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees-.
10. OFFICERS AND DIRECTORS l
TITLE P.T
NAME HILL, JERRY

STHEET ADDRESS | 215 N.E. 210TH AVENUE
CITY-S1-21P CORSS CITY, FL. 32628

TITLE vP,S

NAME COBB, CARRIE H

STREET ADDRESS | 215 N.E. 210TH AVENUE
CITY-ST-2P CROSS CITY, FL 32628

THLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing' does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or 'supplemantal report is true and accurate and that my sigrature shall have the samae legal effact as if mads under cath; that | am an officer or director
of the corporation or thié re¢eiver or trustee empotverad xacute this report as raquired by Chapter 607, Florida Statutes; and that my nafhe appears in Block 10 or Block 11 if

changed, oron an attachjﬂent with arr addre: ith & e empowered. -
/ (e W (kb oo s Wr-707

/
SIGNATU R? :
SIGNATURE AND TYRED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR Daytima Phone #

N




