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DOCUMENT # P94000073619 (6)

1. Gorporahion Name

éFFOHDABLE INSURANCE AGENCY OF PUTNAM COUNTY, IN

Principal Place of Business

Maing Aahess
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9. Name and Address of Current Registered Agent

81| Mame

10.

922 SOUTH HIGHWAY 19 922 SOUTH HIGHWAY 19
PALATKA FL 3177 PALATKA FL 32177
3. Datwe noorparated of Quakied | 3. Date of Last Beporl
2. Prinopal Place of Business T 237 I‘ﬁ;{lI-rl'itj";'\rr'ﬁ;ezf;;{““-_" - 4. FEI Number Applied For
2] . B £ 53-3270819 A Not Appicatio
ite ¥, etc Suete:, Al #, €1C,
p  Suile, Apt &, 8t L, Sl At e 5. Crrtheto of Status Dosired. [} $8.75 Addaonal
22 ] L e o ] - Fee Reqwredr
Gity & State | Gy e s 6. Electon Campagn Financing [ $5.00 May Be
23 ) 23] Trust Fund Contribation _Added to Fees
Zip Counlry B. This corparation has hatity for intangible tax under s 193.032,

Fiarida Statutes [Jves [Oho

‘Name and Address of New Registered Agent

922 SOUTH HWY 19

HARPER, CONNIE (82| Street Address (PO, Box Namber s Not Acceptable]

PALATKA FL 32177 a3

- 84| City

FL |*!
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.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

11, Purcuant o the provisons of Sactans GO7 0002 2 671508, Flonde Slatitas, e above named Gogioration submits b stalement 1o the parpose of changeg its registered oftce
or registered agent, o both, in the State of Fionda. Such change was aathonzed by the Codrahon’s tinaed of dhrectons. | ety aocepd the apportnient as reggtencd agent. [ am
farmiliar with, and accept the abligahons of, Sectian G0OF.0506, Florida Stabutes.
SIGNATURE _ .. L . o o ) -~ .
Slgma e Brwaren o besd v w i e oete R P A ~ NTTE F et A sl 4 et e e Wb . At ] G‘?
12 OFFICERS AND DIRLCIONS N Bk . ADDITIONS/CHANGES TO OFFICERS AND DI TORSIN 12 | %
L P [IotifTe 1AL i i . Thange [ Additon |+~
HAME HARPER, CONNIE 17 HARKE EX'\"‘LQQ § A QL’N\\_ A g
STREET AD 7300 CRILL AVE., LOT 13 13 STHER* ADDRES SR SRS o
CITv-51-2IP PALATKA FL 32177 1400y 512 QC{.\O—"“‘\“\ L :-\ \ S)\l rlh-‘ E
nnE D - } o “—_[fl DELFIE N PR - [] Change [ Additae o
it TELLMAN, WILLIAM "\ ANy enave
STAEFT ADDRESS P.0. BOX 2332 P\\ Ly FEGIREL] AODRFSS
aury-§1. 2 PALATKA FL 32177 o I EZLGRR ) .
WLE [ DELETE 31 TF [ Crargs [ Acdinon
NAME 3% MAME
STREFT ADJIRESS 3 SIREET ADUMFSS
CTy- ST 2P . e e R RACTETR - -
TTLE [ DELETE 4 130 [3 Change  [J Addtion
HAME 42 hANME
STREET AQORESS A3GIH T A0DRESS
GITY-51 217 } o . 440 Tr-S1- 4k o -
TITLE [J DELETE s CICLE [ Change [ Additicn
NAME 52 HAME
SYREETN ADORESS SASTHEET ADDAESS
Crv-st-aw IO e ALNY-ST-27 ) . P ~
TITLE [ DetkTt 61 TIEF ) Change [] Additon
NAME £ 2 hANME
SIRELT ACDARESS &3 SIRLET ANDRERS
Gy - 87219 E4LITY &1-2F !
14, | do hereby certify thal the informatan supplied with s Fing s valuntarily furrished and does not qualify for the exemption stated n Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information ndicated on this, annua! repcrn or supplermental annua’ report 1S ae and sccurate and hal my signature shal have the same legal effect as it made under
oaln that | am an officer or directar Of Ine corparation of the rece ver or trustee emgovwered to exesuts this repart as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 1 changnd, o on an attashment with an adldress
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