— Pogosoosseré

B 111111111

(Address)

(Address)

(City/StatefZip/Phone #)

[] rexur  [] war [] maL

(Business Entity Name)
OEATY A3~ 2008 43

(Document Number)

=
X=en
- . o —m 9
Certified Copies Certificates of Status ~—e
> G
m &
ey =
wnE -
Special Instructions to Filing Officer: r—<
m (o) =
IR
™y —
= o
=
>
2 B
s =
322 &
mgr =
Office Use Only EFL —
<y =4
=
L=
-""'"rlﬂ"{ ::3:-
DGy T
M -
% =
<3 o
(¥x}

Al G fe.

. O Gounene JUN 1 7 2008

I

200131221382

TENIE

w2

e o
nth
S0
=00 e
o=
"n%n
oz M
(:'9.,_.'—
Do«
c:""'lm_
S
25 O
==
2m

o




FILINGS, INC. TERESA ROMAN
{Ragquastor's Nams}

2805 LITTLE DEAL ROAD

(Address) //VS
TALLAHASSEE, FLORIDA 32308 385-6738 OFFICE USE ONLY
{City, State, Zip) (Phone ¥)

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. BORReTT Ann ASSociglke T s rasca Agrsy e

{Corparation Nama) {Document #)
2.
{Corporation Name) {Document #)
3.
{Corporation Name) {Document #)
4,
{Corporation Nama) {Document #}
E Walkin  [|_]Pick up time 2069 [] Certified Copy
D Mail out D Will wait |:| Photocopy |:| Certificate of Status
Profit Amendment / 4y )reJIZ-)(/
NonProfit Resignation of R.A., Qfficer/Director
Limited Liability |Change of Registered Agent
Domestication Dissolution/MWithdrawal
Other Merger

Annual Report —
Foreign

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark
Other

Examiner’s Initials

CR2E031(10/92)




ARTICLES OF CORRECTION

for

BARRETT AND ASSOCIATES INSURENCE AGENCY,

LKc,
Name of Corporation as currently filed with the Flonida Dept. of State

PO8O0O00556176

Dacument Number (iFknown)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct  CORPORATLON

(Document 1ype Being Corrected)
filed with the Department of State on 6/5/08

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:

ARTICLE I THE NAME OF THE CORPORATION

BARRETT AND ASSQCIATES TNSURENCE AGENCY

a3aig

TAC
—
A2~ )
T
—C e
0
7t
w
m
. . o g
Correct the inaccuracy, incorrect statement, or defect: P SO cod
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THE CORRECT NAME SHALL BE D%S %
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BARRETT AND ASSOCIATES INSURANCE AGENCY, INC. Sm
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(Signature of a director, president or other officer - 1f directors or officers have
not been selected, by an incorporator - it 1n the hands of the regeiver, trustee, or
wther court appointed fiductary, by that fiduciary )
TERESA ROMAAN INCORPORATOR
{Tyvped or printed name of persan signing) - {Title of persan sigring,)

Filing Fee: $35.00



