FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000085002 03-26-2007 90069 015 ***150.00

1. Entity Name

TRAVIS INSURANCE AGENCY INC

Principal Flace of Business Mailing Address " Uutlivdila:
2901B W HILLSBOROUGH AVE 4500 LEESBURG PIKE )
TAMPA, FL 33614 SUITE 314 a

ALEXANDRIA, VA 22302

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, EF| Numb Applied For
fi’r‘ jg J SL},Q Not Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desired [ ?igesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRAVIS, MICHAEL L
29018 W HILLSBOROUGH AVE Street Address (P.Q. Box Number is Not Acceptabia)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agent and tilg if appicable. (MOTE: Reyistered Agent signature required when reinstanng) DATE

o FILE NOW!I! FEE S $150.00 9. Election Campaign F.inancing a $5.00 may Be

After May 1, 2007 Fes will ba $550.00 Trust Fund Contribution. Added to Fees
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [1Change [ Addilion
NAME TRAVIS, MICHAEL L NAME
STREET ADDRESS | 4900 LEESBURG PIKE STREET ADDRESS
CITY-5T-21F ALEXANDRIA, VA 22302 cIy-S1-21p
TITLE VP 2 Delete TITLE []] Change [ Addition
NAME TRAVIS, LORETTA NAME
STREET ADGRESS | 4900 LEESBURG PIKE STREET ADDRESS
CIry-S1-ziP ALEXANDRIA, VA 22302 CITY-5T1-ZIF
TTLE O pelete TirLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Clry-SI-2IP
TiHE O pelete TITLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P vy -ST-7IF
TILE O pelete Tz [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IF
TILE £ Deete {1(H] [JChange ] Addition
NAME NAME -
SIREET ADORESS STREET ADDRESS
CIfY-§1-21P CIne-St-2p

12. | heroby carlily that tha informaticn supplied with this filing does not qualify tor the examptions contained in Chapter 119, Forida Statutes. | turther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation. eceiver or trustee empowered to execute this reporgas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

“h

changed, or on an attach with an adgress, wilh all other like gmpgwere 7 @93[‘@977
(7[, NMwvw S-21—bpF

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phore




