2007 FOR PROFIT CORPORATON ) FILED

ANNUAL REPORT - Jan 18, 2007 08:00 AM

DOCUMENT # P93000007589

1. Entity Name
FLOYD SEWELL INSURANCE AGENCY INC

Principal f’lace of Business Mailing Addrass

4540 SOUTHSIDE BLYD. 4540 SOUTHSIDE 8LVD.

SUITE 1102 SUITE 1102

JACKSONVILLE, FL 32216-5495 JACKSONVILLE, FL 32216-5495

MR AR

01032007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN AT For

59-3156037 Not Applicable
, ' $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Addroas of Current Registersd Agent

SEWELL, FLOYD
STATE FARM INSURANCE . DO NOT WRITE

4540 SOUTHSIDE BLVD., SUITE 1102
JACKSONVILLE, FL 32216-5495 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed namae of regiaterad agent ana e ! apphcabhe {NOTE. Registerac Agenl mignature requirsg when raingiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign fnnancing $5.00 MayBo i .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees LIDNNCNS51 405 o
A Q-0 150 00
10. QOFFICERS AND DIRECTCRS T SEAR S = .
TITLE P
NAME SEWELL, FLOYD

STREET ADDRESS | 4540 SOUTHSIDE BOULEVARD, SUIE 1102
CrFY-83-2P JACKSONVILLE, FL

TTE v
NAME SEWELL, HILDA
STREET ADDRESS | 4540 SOUTHSIDE BOULEVARD, SLUITE 1102

"NAME

CITY-S7-2P JACKSONVILLE, FL
TITLE '

vt DO NOT WRITE

STREET ADDRESS
CITy-5T-2IP

we . IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TMLE

NAME

STREET ADDRESS
SITY-ST-2P

12. 1 hereby ceitify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chagpter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
. ' g
SIGNATURE: foes ol T~ [~ 45" 2007 PoY-843 asc0
oR FRINTED NAWE OF SIGNING CFFICER O DIRECTOR Dato Daytime Phone §




