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‘FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION K P Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P92000015012 (7)

1. Corporation Name

BAXLEY INSURANCE AGENCY, INC.

VLG T

PROFIT L FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Principal Place of Businass Mailing Address
2018 PENN AVENUE 2018 PENN AVENUE
SUE C SUITE €
MARIANNA FL 32440 MARIANNA FL 32448 DO NOT WRITE IN THIS S8PACE
us us 3. Date Incorporated or Qualified
- 12/30/19882
2. Principa! Place of Business 2a. Mailing Addess 4. FEI Number Applied For
[21] 4 182 “?((.«{ c-H;Q_S‘E’ - |26] l.k’?__ 8 ¥ La'-:ifti-{ E{'{ f@é - 59-313732? Not Applicable
22] e o St et [ 8. Cenificale of Status Desired L $8.75 Additional
22 27 Fee Required
City & Stata | CiysState | ~ 6. Election Campaign Financing $5.00 May Bo
23] WLl G o A 28] WUt  Gaciunga- L - Trus Fund Contribution [ Added 1o Fess
2 Country | Zip Louniry 8. This corporation owes or has paid the current vear Intaggible
I'ﬁ‘l f?—\—' Lé (0 ;;[ J‘G. CAQ Sof’b 29] 3 Lk l L‘{ (0 ;EI \)ﬂ—(. ,{(__(OP\_— Personal Property Tax due Juns 30. [T Yes mpgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
BAXLEY, TERESA A B Nare
ep18 PENN AVE 82| Streer Adadr P.0O_Box Number is Not plable)
SUITE C CEY Loty ette ST
MARIANNA FL 32448 83 {
B4| City - 86| Zip.Code
Ot DG nnd FL " 3246

11. Pursuani to the provisions of Soclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, In the State of Flodida Such changc was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. t am famiiar wilh, and accepl the ohligations of, Section 607.0405, Florida Statuloes.

|
CRZEQ34 (10/97)

SIGNATURE __ = AAS7 O A\ [ Gy - Yy A
Slgnalure. Iypoed o prinlisd tanie of regestnred ageel Ana Wtle 1f apptcabi: (NO@ Regisicred Agenl mgnalure required when roinstaling) Dale
12. OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ) " DELETE 1A 1IME [eFChange L] Addition
NAME BAXLEY, TERESA A 1.2 NAME :
stheeTAppRess | 2918 PE'NN AVE SUITEC astheer aoomess | S\ = 8¢ L&:FG’(‘L e:‘r‘(?, -
CIY-$1- 2P MARIANNA FL, 14 LY. 5T-ZP v oL L AL ey S 3 Lu 3 lq L( l{
TILE [T DeLETE 21 TLE [ I change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2. 4CITY-51-2IP
TME [ pELETE 31TLE O énange [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREE? ADDRESS
CITY-ST-2IP 34, LITY-ST- 1P
TITLE 1 pELene 41 TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 44 CITY-ST-2P
TITLE (T orLeTE 51TNLE - [Jchange T[] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-2IP 5.4 CITY-§T-2IP
TILE ] pecete 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OATY-S1-29 6.4 CTY-ST-2IP

14. | hereby cenifz that the information supplicd with this tling does not qualify for the oxemﬁ)lion stated in Soclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporalion of the receivor or trustee empowered 1 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

s b ks e ,\ " o lﬂ p\ . { i ((:\ LOaQ Q.(J‘“,g?‘ln -:) QQIA




