FILED

2006 FOR PROFIT CORPORATION Aug 18 2006 8:00 am

“~ANNUAL REPORT (AR) . :
T

DOCUMENT # P05000047698

1. Gntity Name
AGRI INSURANCE OF NORTH FLORIDA, INC.

Secretary of State

08-08-2006 90004 001 ***150.00

Principal Place of Business Mailing Address

P.O.BOX 90 =200
LIVE OAK FL 32064

POBOX 948 1RO
LIVE OAK FL 32064

IS MR SO0

2, Principal Place of Business 3. Maing Aodress
Suite. Apl. #. etc. Suite, Apt. &, elc. an:MOOHE CR2E034 (4/06)
City & State ‘City & State 4. FEI Numbe . ‘% Agpked For
26-2bb ¥23Y Fiot Apscabie
Zip Country Zp Country 5. Ceriificate of Status Desves f:; gfq Sodtional
6 _Namae and Address ¢f Current Regisiered Agent 7. Name and Addrgas of New Regisiered Agent
Name . . - _ _ e
COLD, KATHLEEN H
STE 2301 ONE INDEPENDENT DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
< Gity FL | Zip Coda
8. The above enity submits this staternent for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am famiiar with, and accept the
obligations o! ered agent.

V.- 2-40(

SIGNATURE £
ﬁun typad or prmited rams ot 'mm%mhﬂm {NOTE: Hogesi e AQONE FNaiure regquaed when ranatatng) DATE
(-P(LE NOW!" FEE 155550, 00 5.607.193(2)(b}. F.S., altows for tha waver ot the $400.00 ) o
:DUE BY Septcthber6,2006 | Lto fon. By chacking s bos. tho comoranon ceries i did | = S1octon Campa “"”[g;;:"a’“"%] ffdg?;;gg:e
_ Make Check Payable to Florida Departmerit of state’ | not recone pricr notice. Fee to fila is $150.00. st on-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TGO OFFICERS AND DIRECTORS 1M 11
e L O cekete TmE [ Change [ Aadition
WAME WILLIAMS, JAMES D JR NAME
s1eeecT aporess | F-O.BOX 910 STRLET ADORESS
oY ST 28 LIVE QAK FL 32064 Y- ST.7%
mg D O peteie L [ Change ] Adition
N STRICKLAND, RANDALL J .
srages aooeess | P-0.BOX 910 STREET ADCRESS
ov-srze | LIVE OAK FL 32064 N
mie ) petete me Cichange [ Avcition
KAME T 7T T - T - -
STREET ADDRESS o STRECT ADDRESS . o
avsie | - o - arv-s1.ze ) - -
T ( velee e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-ST-70 an-si-zp
e 3 Detete WHE [ changs ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CY-51-29 CITY-51-2P
nne O belere ME O crange [ Aison
NAME NAME
STRELT ADDNESS STRCET ADDRESS
cy-si.w CITY-ST- 71

12 ) hereby certity that 1he informaion supplied with this fling does not qualify for the exemptions contained :n Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate ard (hat ry signature shall have the same legal etlect as il made under oath; that | am an officer or director
of 1ha corporation ¢r the recever or trusies empowered to exacuta this report as reguired by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachr

SIGNATURE:

with an address, with all other like empowar

§- 26

GNATURE AND TYPED OR PRINTED MAME OF saﬁ{omctn OR DIRECTOR

Danytma Prone ¥




