2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .

DOCUMENT #P94000071063

1. Entily Name

JENNIFER HESTER INSURANCE AGENCY INC.

. Mar 24,2008 8:00 am
Secretary of State

03-24-2008 90070 033 ***150.00

Mailing Address

238 N. NEW WARRINGTON RD.
PENSACOLA, FL 32506

Principal Place of Business

238 N. NEW WARRINGTON RD.
PENSACOLA, FL 32506

0001132

ARV MR

2. Principal Place of Business - No P,0O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3273314 Not Applicable
Zip Country Zip Country 5. Cerlificale ol Status Desired £l $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registarad Agent
Name
BASS & SANDFOR ACCOUNTANTS, PA
1301 W GARDEN ST. Street Address (P.O. Box Number is Not Acceptabile)
PENSACOLA, FL 32501-4504
City FL Zip Code

' SIGNATURE

8. The above named entity submits this staternent for the purpose of changing iis registerea ollice or regisiered agent, or both, in the State ol Florida.  am tamiliar with, and accept

the obligations of registered agent.

T
Signature, typed o printed hame of regisierad agent and tte | applicable.

(NGTE: Regislered Agent sygnature required when reinsatng

DATE

. FILE NOW!Ill FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE A 3 Delete TIMLE [CJ change [ Acdition
NAME MCKEE, RICHARD NAME

STREET ADDRESS | 238 N. NEW WARRINGTON RD. STAEET ADDRESS

CIY-ST-2IF PENSACOLA, FL 32506 CITY-ST-7IP

THLE DPST 1 celete TINE [ Change {3 Addition
NAME HESTER, JENNIFER NAME

TREET ADDRESS | 238 N NEW WARRINGTON RD STAEET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32506 CITY-ST-71P

TITE DT 7 Delete TLE {1 Change  [] Addition
NAME MIGUES, JOHN NAME

STREET ADDRESS § 238 N NEW WARRINGTON RD STREET ADDRESS

ChY-Si-2IP PENSACOLA, FL 32506 CrY-$T-2IP

TITLE ] Delete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CIFY-S7-21P CIY-ST-2IF

TIMLE {73 oelete e {J change [ Addition
NAME NAME

STREET ADDRAESS STAEET ADDRESS

CY-gT-2P CITY- ST-2IP

TITLE . Delete miE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CITY- ST-2IP

12. | hereby certify that the inig

amgn suppiied with this liling dogs not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the information

indicated on this reporl of suppleliental report is true and acdurate and thal my signature shall have the same legal eflect as il made under oath; thai | am an officer or director

of the corparation or i receiver dr rustee empe?

changed, or on ag atgchment with an addres all ggherflike empowered.

ered 1o exgcuts this report as reguired by Chapt

r 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 il

-




