FILED

Jan 25,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-25-2006 90023 022 ***150.00

DOCUMENT # P05000046246
1. Entity Name
JERRY HILL 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
P s MR
Suite, Apt, #, etc. Suite, Apt. #, stc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sy - 245 7507 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a gg'ggq nglional
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
HILL, JERRY
215 N.E. 210TH AVENUE" Street Address (P.O. Box Number is Not Acceptable)
CROSS CITY, FL 32628
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office of registered agent, of bolh, in the State of Florida. 1am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
. Signature. lyped o printed name of registersd agent and titla il applicabla_ (NOTE: Registarad Agenl signature required whan rerstanng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign F_'nnancing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
LA
10. ! OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O vetete THLE O Change [ Addition
NAME HILL, JERRY NAME
STREET ADDAESS | 215 NLE. 210TH AVENUE STREET ADDRESS
CITY-ST-2P CROSS CITY, FL 32628 CITY-57-2P
TME [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P
e [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE . 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21F
TITLE 3 Delete TI7LE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-ZIP
TITLE O Delete TITLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-20 . CITY-ST-2IP
T ——

12. | hereby certily that thg.fiformation sbpplied with this filing does nol quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .

indicated on this repert or supplementyl report is true and accurate and that my signature shall have tha sama legal effect as if rgade under oath; that | am an officer or director

of tha corporation or the recei udtes empowered {0 execute ghis report as raquired by Chapter 607, Florida Statutes: andAhat my name appears in Block 10 or Block 11 i

changed, or on gh attach: with an gddress, with all other e porere

Z /oI 357 458 W7,
SIGNATURE:  Mre - () o~y
RATURE OR PRINTED NAME OF SIGNING OPFICER ?l ‘lfcmn 7 7 / Cale Dayome Prona @+

.~V



