FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000000080 Secretary of State

1. Entity Name 01-11-2008 90076 033 ***150.00

FARRELL REALTY & INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

701 OHIO AVE PO BOX 250 E i

LYNN HAVEN, Fi. 32444 LYNN HAVEN, FL 32444 :

s B 0 G| e AR G G A
Suite, Apt. #, et Sute. Apt #, etc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-8475684 Not Applicable
e Country ap Country 5. Ceriificate of Status Desired [ 'fggesq Additonal
& _Mame and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Narme

FARRELL, TIMOTHY. M - R -
701 OHIO AVE Street Address (P.0. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL ] Zip Code

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

SIGNATURE
Signature, typed of prmied nama of regictered agent and iitle if applicable. {NOTE: Rogitmed Agant signande requiled wheb angatng) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O]  Added to Foes
10. .. 3 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e MGRR O beiere me Othane [ Addtion
NAME FARRELL STEPHEN J SR HANE
smeToRess | 610 E 6TH STREET STREET ADDRESS
ov-st2» | LYNN HAVEN FL 32444 . -t 2¢ .
TME [ Detete TmE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P HTY-$T-2P
mEe [ Delete TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-sr-ae - | CAY-SI-2P .
TmE O eiete TME [dchange [ Addition
HAME NAME
STREET ADDRESS STREKT ADDRESS
CITY-S¥-2P ITY-ST-2F
TILE O Oetete TIE O Change [T Addition
HAME NAME
STREER ADDRESS STREET ADDRESS
CTY-ST-2P ory-§T-2p
iy 0 Dette e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with €ss, with all other like
SIGNATURE: o) \%8 lo3 (BD)2LS- 218 |




