2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P07000052272

1. Entity Name
CATHY BECKWITH INSURANCE AGENCY INC

Secretary of State

Principal Placa of Business Mailing Addrass

1000 TAMIAMI TRAIL 1000 TAMIAMI TRAIL
SUITE B SUITE B

VENICE, FL 34285 VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

AR VA

02052008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-8822254 Not Applicable

5. Certificate of Status Desired $B.75 Additlonal
Certificate of Status Desires 0 Foo Ronulrert

6. Name and Address of Current Registered Agent

Loy

JORDAN, R BRAD
1000 TAMIAMI TRAIL
SUITEB

VENICE, FL 34285

' DO NOT WRITE
IN THIS' SPACE’ o

ot

8. The ahowve namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrture, typed of prnted narmas of negrstened ageni wnd Ltk il apphcabie. (NQTE: Regssierad Agent signature requwed whan rsniiang) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fae wlil be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME BECKWITH, CATHY
STREET ADDRESS | 1000 TAMIAMI TRAIL
cITY-$1-21P VENICE, FLL 24285

TITLE VP

NAME JORDAN, R BRAD
STREET ADDRESS | 1000 TAMIAMI TRAIL
CITY-ST-2IP VENICE, FL 34285

e

HAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME ~

STREET ADDRESS
CITY-8T-2IP

TINLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CTy-Sr-2p

UDOD00S53254
03/25/08-20053-001 150,90

DO NOT WRITE
INTHIS SPACE. - .

Vo -

(%
[ U

12. | hereby certily that the infor
indicated on this report or sypkeman
of the corporation or tha regeifer e tru
changed, ar on an attach ! §ith an

SIGNATURE:

aHdress, fvith all other like empowarepl.

e Astrosme

aligh supplied witHjthis filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
al report igftrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Mee empgwered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

afos”

smnlﬁu_nf AND TYPED OR{PRINTED NAME OF OFFICER OR DIREGTCR

Daylma Phona #




