2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088897 Mar 29, 2007 08:00 A
1. Ently Namo - Secretary of State
MARK A. DEMONT INSURANCE AGENCY, INC. l'y
Principal Placc of Business ) Mailing Address
2400 MAHAN DR. 2400 MAHAN DR. '
e | e ”Il”"’ HI m" ”W"‘H ||w "m INH"HH" ‘l”l mu “MH l“ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. ¥, clc 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Numbor _ Applied For
59-3250327 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Slalus Desired O $8.75 Adaional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent

Nama

DEMONT, MARK A

2400 MAHAN DRIVE Street Address (P.C. Box Numbor is Not Acceplable)
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named ontity submils Lhis stalement for Lhe purpose of changing its registerod office or registored agenl, or both, in tha State of Ficrida. | am lamiliar with, and accopl
lhe obligations of rogislered agont.

SIGNATURE

Sgnaturg, lyped of prnted name of regrsterad agenl and tille r apohcatle. {NOTE. Regstared Agen! signatum requrgd when reinstaing) DATE
Lo FILE NQW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
-, After May.1,.2007 Feg Wil Be $550.00 TrusLFund Contribulior. []  Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D [} Delete e ] [ change [ Addition
NAMI DEMONT, MARK A NAM. N SR
SR ADCREss | 2400 MAHAN DRIVE SIE ADDIESS 09 oNT-530070-004 150,09
CITY-81-2P TALLAHASSEE FI. 32308 CITY-SI-2IP
[NE [ oetete T O Change [ Addinon
NAMF NAMI
SIRFT ADDRE 5SS SIREET ADDHESS
COY-Sl-2p CITY-81-2IP
(1A {7 pelele e [ change [ Aadilion
HAML : MALL . -
STNFTANORLSS SIRFLT ADDRESS
CIY-SI-/IP CIry-SI-71p
i [ Delete e ] Change [ Additron
NAME NAME
SINELT ADDRESS | STRILT ADDRESS
CITY-81- 2P CITY-SI-21P
nm O oelete i, [ Change T Addilion
NAML NAME
SIREE [ ADDRE SS SIRECT ADDRLSS
CIY-ST1-2p Chy-si-7IP
it 1 pelete . O change  [] Addilion
NAMI® NAMI
SIRLLT ADDRESS SIREL) ADDRLSS
Cil¥-S1-2IP Cly-sI-2IP
12. | hereby cerlify that the informalion supplied with this filing doos nol qualily for the oxomptions contained in Section 119, Florida Statutes. I further certify thal the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall hgue-t0 Same legal effect as if made undoer oath; that | am an officer or direclor
apler 607. Florida Statules; and that my namo appears in Block 10 or Block 11

of the corperation or the recaiver or trustee empowared 1o execulo this Leper as requirod by
if changed, or on an attachmont wilh an address. with o ik .

SIGNATURE:

SIGNATURE ANDZYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daywna Pnone &




