2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 12,2007 8:00 am

DOCUMENT # P94000071063 Secretary of State
1. Entity Name
JENNIFER HESTER INSURANCE AGENCY INC. 02-12-2007 90065 013 ***150.00
Principal Place of Business Mailing Address
238 N. NEW WARRINGTON RD. 238 N. NEW WARRINGTON RD. TUvLIvVavY
PENSACOLA, FL 32506 PENSACOLA, 1. 32506 :
L N e RS O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
59-3273314 Not Applicable
Zip Country Zip _ Country 5. Ceriificate of Status Desired O ?eae'gesq :;?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BASS & SANDFOR ACCOUNTANTS, PA

1301 W GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL Zip Code

-y

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registiered agent.

SIGNATURE
Signature, typed or printed nama of ragisiared agent and title if apphcabls {NOTE: Rugistered Agent signalure roquired whan reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. FElection Campaign Einancing 55_[]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE E}Cﬁ;ge . ftion
HAME MCKEE, RICHARD NAME Chnege TV
STREETADDRESS | 238 N. NEW WARRINGTON RD. STREET ADDRESS . /‘-
CrY-sT-7P | PENSACOLA, FL 32506 BITY-ST-2F Viece recrs
TITLE DPST {1 Delete THLE [J Change  [] Addition
NAME HESTER, JENNIFER NAME
STREET ADDRESS | 238 N NEW WARRINGTON RD STAEET ADDRESS
CITY-51-21P PENSACOLA, FL 32506 CiTY-ST-21P
TITLE o7 O Delete TITE [] Change [T Addition
NAME MIGUES, JOHN HAME
SIRLETADDRESS | 238 N NEW WARRINGTON RD STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32506 CITY-ST-21P
TMLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2P CITY-S7-71p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITy-81-21 CITY-5T-2IP
TITLE ) petete TITLE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the e or Trustee empowered tohe fecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 y gf like empowered.

An g;ﬂ#ﬁf fer .QX? a7
OFFICER 0t BIRECT /T Date Dayima Phione #




