FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-10-2007 90042 036 ***150.00
MILTON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2863 W JEFFERSO ST P 0 BOX 1528 guvv~s
MARIANNA, FL 32446 US MARIANNA, FL 32447 US | . X
2 PrinCipat Place of Business - No P.0. Box # * Mai]ing Address ' | |II][I!H‘I ||I" Im‘ Il][l |l“l IIIH ||l|| III" I'I‘I lml ‘“II |l|‘||l “ ||l‘
i . #. etc. Suite, Apt. #, sic.
Suite, Apt. #. etc uile, Apt.#, ete 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
69-3164863 Not Applicable
Zi t Zi t it
g Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILTON, ALBERT T
2863 JEFFERSON Street Address (P.O. Box Number is Not Acceplable}
MARIANNA, F
City l Zi gz ¢y
- FL | “2#%5°¢/
8. The above nam i i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio ! % % — /
SIGNATURE . . /é%p’/ /%7 (V4 0//3 7/2007
/ or k1 agent ancie it appiicable. INOTE. Registered Agent signature required wher taingtatng) /7 cyf 4
L €
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Mange ["1 Addition
NAME MILTON, ALBERT T NAME
STREET ADDRESS | 2863 JEFFERSON ST STREET ADDRESS
ory-s-2P | MARIANNA, FL m CITY-§1-2P jlWX
e O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TmEe [ pelete TME O Change  [] Addition
NAME HAME
STREET ADOBESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P CITY-ST-2IP
FITLE O delete TALE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppemental report is true and accurata 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 tha ej trustee empowerag to 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 g ag agdweae-with Al gity Iike ered. / ———
SIGNATURE /.




