2008 FOR PROFIT CORPORATION FILED

A

ANNUAL REPORT ' Apr 10, 2008 08:00 AT

DOCUMENT # P93000087643 Secretary of State

1. Entity Name
BECK & BECK INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address
3500 ST. JOHNS AVE. 3500 ST_ JOHNS AVE.
PALATKA, FL 32177 PALATKA, FL 32177

A A A

03042008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

59-3190418 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Nams and Address of Current Reglstered Agent

BECK, GAYLA ANN DO NOT WRITE

3500 ST. JOHNS AVE.

PALATKA, FL 32177 IN THIS SPACE

8. The above named entity subxmits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prired name of regishened agant and e ¥ appiicabls (NOTE: Regitterad Agent tignaturs required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe LINGONNES0 95
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addad to Feos !];! . ::r'”u:}:%“”::;:} ‘:” .';; I r-lﬂ . ﬂifé
10. QFFICERS AND DIRECTORS |
TILE D
NAME BECK, GAYLA ANN

STREET ADORESS | 3500 ST. JOHNS AVE.
ciry-gt-21p PALATKA, FL.

TITLE

NAME

STREET ADDRESS
CiITY-ST-ZIP

TILE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME
NAME

STAEET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same tegal effect as Iif made under cath; that | am an officer or director
of tha corporation or the raceiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: 2 25 (A A Goyla fok ETVEY B/ T Y PR E) s

SKPATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




