2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 16, 2006 8:00 am

1. Entity Name

JENNIFER HESTER INSURANCE AGENCY INC. 02-16-2006 90055 031 ***150.00

Principal Place of Business Mailing Address

238 N. NEW WARRINGTON RD. 238 N. NEW WARRINGTON RD.

PENSACOLA, FL 32506 PENSACOLA, FL 32506 10014744

S Ve AR RINE I
Suite, Apl. #, sic. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3273314 Nat Applicable

Zip Country ap Couniry 5. Ceriificate of Status Desired O Efe :iﬁtional

6. Nama and Address of Current Registered Agent - 7. Name and Address of New Ragisteraed Agent
e - Name -

BASS & SANDFOR ACCOUNTANTS, PA

1301 W GARDEN ST. Street Addrass (P.0. Box Number is Not Acceptable)
PENSACOQOLA, FL 32501-4504

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped of printed nama of reglsiared agert and title | applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDSY” [ Delete me Oelede as O change [ Addition
NAME MCKEE, RICHARD NAME -— :
STREET ADDRESS | 238 N. NEW WARRINGTON RD. STREET ADDRESS [~rens
CITY-ST-21P PENSACOLA, FL 32506 CITY-ST-2IP
TME DPST 3 Delete TME [ Change [ Addition
NAME HESTER, JENNIFER NAME
STREET ADDRESS | 238 N NEW WARRINGTON RD STREET ADDRESS
CiFY-ST-2IP PENSACOLA, FL 32506 Cry-57-2IP
TME - ___ Dpelete TITLE Jo har ™ 156¢ U ra 0 Change [G-#erdition
NAME NAME 7238 A e~ C.rA//,-—J‘f‘aA— 2
STREET ADDRESS STREET ADDRESS _
CTY-ST-21P CITY-ST-2IP Pe~sacdla FL 3zs0C
TME O3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P Cy-ST-2IP
TITLE [ pelete TIME [Jchange {7 Addition
NAME NAME
STREETADDRESS.| . - . STREET ADDRESS
eme-stp |0 ’ CITY-ST-ZIP
TILE e MR £ Detete s [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | heraby cerlily that the information supplied with this liling coes not qualify lor the exempiicns contained in Chapter 119, Florida Statules. | lurther certily that the information
indicated on this rep supplemental report is true gnd accurate and that my signature shall have the same tegal eftect as il made under oath; that | am an olficer or diraector
ol the corporatlon pr'the redy gtl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g it dlil other like empoweread.

j_énnhaf /—)e.S-}Cr 9//3/06 8§50 465 cﬂQ_.Zﬁf

3 Tvrio Ok PRNTED NAMEYOF SIGNING OFFICER GR DIRECTOR . Daytime Phane #

il I 74



