FILED
Apr 14,2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-14-2008 90024 018 ***150.00

DOCUMENT # P07000060392

1. Entity Namg
NATURE COAST INSURANCE AGENCY, INC.

JUUOODTIJV

Principal Place of Business

3814 E GULF TO LAKE HWY
INVERNESS, FL 34453

Mailing Address

3814 E GULF TO LAKE HWY
INVERNESS, FL 34453

N

IEARIIRIN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suils, Apt. #, etc. Suite, Apt. #, eic. 04072008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number X Applied For

- 0335180 Not Applicable
Zip Country e Country 5. Cortficate of Staws Dasied ~ []  $8-73 Additional

_ Fee Required e
" 7T 6. Name and Address of Current Ragistered Agent H' 7. Name and Address of New Reglstered Agent
Name

SANDERS, KATHY E
3814 E GULF TO LAKE HWY
INVERNESS, FL 34453

Slreet Address (P.Q. Box Number is Not Acceplable)

City

FL i Zip Code

8. The above named entily submits this stalement for the purpase of changing its ragistered office or registered ageni, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

. SKGNATURE _! ‘_
Fa Signature, typed or pgled name of regpsterad egent and Litle I 2oplicabla

(MOTE: Registared Agenl signature required when reinglaling} DATE

— g
FILE NOWI!! FERE 1S $150.00
After May 1, 2008 Epe will be $550.00

L4

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be "-
Added to Fees B

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PT O pelete THLE [ crange [ Addition
NAME SANDERS, KATHY E NAME

STREETADDRESS | 3814 E GULF TO LAKE HWY STREET ADDRESS

CITY-ST-71P INVERNESS, FL 34453 ciry-sr1-2ip

TITLE vPS 3 petete TiiLE [ cChange [ Addition
NAME SANDERS, CHRISTOPHER G NAME

STREET ADDAESS | 3814 E GULF TO LAKE HWY STREET ADDRESS

CITY-53-2P INVERNESS, FL 34453 CTY-ST-2P

TITLE 7 Detete TiTLE ] change (] Addition
NAME ™ - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-7IP

TINLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P GiTY-51-2P

TILE [ Delete MLE [JChange  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CfTY—S)-ZlP CITY-ST- P

TILE [ oelete TNLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-p” . CITY-S5T-2IP

12.-1 hareby i:arlil‘y_ that the information suppliad with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. | durther cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
powerad o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5. wilh all offer like empowered. DL} / 0/} /0 8 ( 5533 ﬁ/j ‘Q)Uﬁo

thia Daytime Phone #

of tha corporation or the receiver or trustes
changed, or on an attaghment with an addr

SIGNATURE:

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




