2007 FOR PROFIT CORPCRATION

ANNUAL REPORT

DOCUMENT # P93000038375

FILED
Jul 18,2007 08:00 AM
Secretary of State

1. Entity Mame
HAMRICK INSURANCE OF TALLAHASSEE, INC.

Principal Place of Busineas Mailing Address

1673 MAHAN CENTRAL BEVD. PO BOX 1873
SUITE A TALEAHASSEE, FL 32302-1873 US

TALLAHASSEE, FL 32302 IS

A M

07082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH;S SPACE 4. FE{ Number ' Appited For

59-3185493 . Mot Applicabla
) $8.75 adatonal
5. Certificate of Slatus Desired [} Ree Roquires 0N

o e gy

6. Name and Ad&re__ss ot éurrent Registered Agent

{673 MAHAN CENTER BLVD, DO NOT WRITE
TALLAHASSEE, FL 32308 IN TH'S SPACE

B. The above named entity submits this staternent for the purpase of changing its registerad office or re{}»s(ered agent, or both in the Sta%e of Flonda { arn famifizr with, and accept
the cbligations of ragistered agent. ..

SIGRATURE. £ et cencmie

Signzture, typad of prinied narne of fegistered agent and e if applicaitie. (m’rz ngnmred Agent sfsnam w«ea when reénseamgj ) DJJE.
- P L R - A el
FILE ROWIN FEE 13 $150.00 - 9. Election Campaign Finarcing $5.00 MayBe | In accardance with 5. 607.193(2) er) F.5., the
Due by Septamber 14, 2007 Trust Fund Contributicn, B} Addedto Fees corporation did not receive the prior notice.

10. _ GFFICERS AND DIRECTORS. T ¥

e PO URONNNTESD 4

NAME HAMRICHK, TERESA W O7A1907-00001~00D8 150, 00
STREET ABDAESS | 1673 MAMAN CENTER BLVD, h Lo

cry-§1-29 TALLAHASSEE, FL 32308

LE VPD

NAME HAMRICK, DAVID J JR

STREET ADDRESS | 1673 MAHAN CENTER BLVD,
CY-5T-2P TALLAHASSEE, FL 32308

TR STD
MAME JAMES, VIVIAN H
STREET ADDRESS | 5083 WILD OLIVE WAY

orvestIP | TALLAMASSEE, FL L i DO NOT WF“TE

‘ IN THIS SPACE

NAME
STREEY ADBAESS
CTY- 8T- 07

TIILE

NAME

STRECT ADDRESS
CiTY-ST-BF o - ) .

HTLE

HAML

STREET ADORESS
CiTY-31- 2P

12, ihoreby certify that the information sy does not gualify {or the exemptions eohtained in Chapter 119, Florida Statutes. | further certify that the mfcrmazion
inglicated on this report or supple tal repgeis ttue an atcurate and that my signature shail have the same fegal effect as i made under caliy, that § am an oficer o direcior
of the carparation or the recsiver Or Kusies eupowered o exeeyte this report as required by Chapter 807, Fiorida Stahses; and that my name appears in Block 18 or Blogk 11 ¢

changed, ar on an attachment with ay address: i other ke empowered, 9
SIGNATURE: ¥ 5 VP q-1p07 gs0-% :: ':"i °

Dgund \Hamt d’a




