2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000091660 Jan 06, 2006 08:00 AM

1. Entity Name
JIM VIGUE INSURANGE AGENCY, INC. Secretary of State

P
Principal Place of Business Mailing Address

3446 49TH STREET N 3446 49TH STREETN

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

|

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For

59-3348918 Not Applicable
$8.75 additionat
5. Cerbficate of Status Desired 0 Fee Required

6, Name and Address of Current Registu;.d Agant

b ST ST N DO NOT WRITE
SAINT PETERSBURG, FL 33710 IN TH IS SPAC E

8. The above named entity submds this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

V T [4]
SIGNATURE C iz H4/0b
grajure, typsd o printea ffams ¢f registered agant and fte f appricebie {NOTE Reglatered Agent sigl raquired when DATE
S
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] |

e D L
NAME VIGUE, JAMES C B

STREET ADDRESS | 3446 49TH STREET N
GIry-sT- 2P ST. PETERSBURG, FL 33710

TITLE

NAME

STREET ADORESS
Gy -37-21°

TITLE
HAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-83- 2P

TTLE

NAME

STREET ADDRESS
CITY -ST-2F

TITEE

NAME

STREET ADDRESS
QY -S1-27

12. [ hereby cerlify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statwles, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q(mb CUM James C Viaue Huloh  Josaaini

T smahaTURE AND TYPER PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




