2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000046242

1. Enlity Name
HILL & COBB INSURANCE, INC.

-

Principal Place of Businass

215 N.E. 210TH AVENUE
CROSS CITY, FL 32628

Mailing Address

POST OFFICE BOX 830
CROSS CITY, FL 32628

FILED

Jan 25,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

AT T RS

01192007 No Chg-P CR2E034 (11/05})
4. FEI Number Applied Fer
20-3160569 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired ] Fae Required

6. Name and Address of Currant Reglistarad Agent

HILL, JERRY
215 N.E. 210TH AVENUE
CROSS CITY, FL 32628

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entily submils 1his statement for the purpose ol changing its ragisterad offica or registered agent, or both, in the State of Florida. @ am tamiliar with, and accept

tha abligalions of ragistered agent.

SIGNATURE

Signawre, lyped or printad name of ragisieved agent and bile il apphcable.

(NOTE: Ragistered Agenl signature required when renstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feas

10. CFFICERS AND DIRECTORS

THLE P.T

NAME HILL, JERRY

STREET ADDRESS | 215 NLE. 210TH AVENUE
CITY-ST-2P CORSS CITY, FL. 32628

TIME VP S

NAME COBB, CARRIE H

STREET ADDRESS | 215 N.E. 210TH AVENUE
oY -5T-21P CROSS CITY, FL 32628

IME

NAME

STREET ADCRESS
Cily-ST-ZIP

TimE

NAME

STREET ADDRESS
CITy-51-2IP

TME

NAME

STREET ADDRESS
Ciry-§7-2IP

TITLE

NAME

STREET ADDRESS
Cily-$7-21P

UON0oNe02233
0128/ 07-B0003-018 150,00

DO NOT WRITE
IN THIS SPACE

al tha corparation or ihgfrecpiver or trustee

changed, of on an attaghmdnt with an addr | other like ampowsrad.

12. | hareby certily that the injgrmation suppliad wjih this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
ndicated on this report Jpplemental repo%rs true and accurate and that my signatura shall have the same legal affect as if mads under path; that [ am an officer or director

SIGNATURE:

owgrad o executs this report as required by Chapter 607, Florida Statutes; and that rny namp appears in Block 10 or Block 11 if
Wi

Cc‘«rr‘.L.CO bl |

ASLYGT 2o

\ SIGN)YURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylime Phare ¥

,25, 07




