2002-+=0OR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000091660 Apr 21, 2008 08:00 Al
1. Entity Namga Secretary Of State
JIM VIGUE INSURANCE AGENCY, INC.
Finina! Place of Business Ialing Addiess
3446 49TH STREET N - 3446 49TH STREET N
2. Prncipal Place of Businass - Mo P.O. Box # 3. Mailng Addrass

Suite, Apl W, BIC. Sute. 2pl #, eic. 1t MOORE CR2E034 {10/07)

City & State City & Stale 4. FE! Number Appiied For .

59-3348918 Not Apslicatle i
aw Country v Country 5. Certlicue of Statug Degined 0 gi'gesqﬁ?:&ﬁmal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

MName

gL%g%gJ-mMSE1$ E‘ Sueat Address (P QO Box Mumber s Nat Aceaptable)

SAINT PETERSBURG FL 33710

City FL. 2y Code

8. The anove narred antily submils ks statement for tha purdose of changing its registered office or registered agent. of nols, 1A the State of Flenda. | am famibar with. ang aceept
the ciyigstions of registered agent.

SIGNATURE

Sgnaten, L o 2eied nata of redresd ed ngen Larwd Le | arplaanin, IRGTE Pegninas AGor | wgnd e - el s et Il gi DATE

"+ Atter May 1,2008 Fee Will Be 5550.00
-Make Check Payable to Florida Department of State .

" +FILE NOWIN FEE-15:8150.00- 6. lenion Camomn Frarcns; 85,00 way e

Trust Futdd Coninutan [ Added to Fees

10. OFFICERS AN DIRECTORS 11, ADDITIGNS /CHANGES TG OFF1CERS AND DIRECTORS 1N 11 )
HriF D O e TIF O Clangz - [2] Aaditien i
HARE VIGUE, JAMES C NAME

STREET ADDRESS (3446 49TH STREET N GTRERT ADJRESS

orv-s1.70 | ST. PETERSBURG FL 33710 cire-St 7 D2/06/08-80054-024 150, 00

TE [0 teate TILE [JCharge [ Addibon

NEME HAME

STRFFT ADDRESS STRFFT ADTRESS

LIY-5T- 71 Cciy-51-7ip

1Lk [ Devere e [ Change [ Additian

NAME _ HEME

STREFT ANDRESS STAFET ADIRESS

LIY-5T.29 CTy-51- 5P '
MLk [ pelete TILE ] Change [ Addition ‘
HAME HAML |
STRCEY ADDRLSS STREE! ADJRLSS |
oIy 51 21 CITY-51-21P |
it [J deele g {Jchange [ Aadilion '
fieE HAML

SRICT ADGRLSS STALET ADDRESS

G -ST-218 CITY-S3- 211

JirE (3 oestc HLE O Change (] Ageitian

HEME TS

CTREET ADDRESS SIREET ADDRESS

=512 IY-51- 2 ' ‘

12, § heraby certify that the inforrmation suophed with ths filing does not qualify for the exemestons contanard in Secticn 119, Carida Stetutes. | furtner cenity that the afanmanion
indicatod on this report or supplerneatal reporl is n.e and scourale and that my signature shall hava the same lega oftuct as o inade under oath, thet | am an officer or dirgstor
5t ihe corporanen or the raceiver o Irusiee ampowered 1o execute this report as required by Chapier 807, Fiorida Swatutes; and shai my namrs apnears in Block 17 or Biock 11
it changes, or on an attachment wilh an address, with ail other like empoweres.

James ( Vieue e/ i7/o008 X-532-315)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot FTO 10 > Al ]

SIGNATURE:




