. FILED
2005 FOR FROFIT CORPORATION May 04, 2005 08:00 AM

DOCUMENT # P96000096028 Secretary of State

1. Entity Nama
TOMMY FORD INSURANCE AGENCY, INC,

Principat Place of Business Mailing ;‘\ddre;ss
260 107TH AVENUE 260 1077H AVENUE
TREASURE SLAND, FL 33706 TREASURE ISLAND, FL 33706

IR

05032005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o FTeer e

59-3422368

] i . £8.75 additional
J 5. Certificata of Status Desired O Fes Raquired

6. Name and Address of Gurrent Registered Agent

AR | _ DO NOT WRITE

TREASURE ISLAND, FL 33706 ' iN T_H[S SPACE

n S

8. The abov ed entity submits this gkfement for the purpose of changing its rhgistered affice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations istered agent.
‘E'I.-_

SIGNATURE B — — — .- . 5—/%—[DS'
Signature. lyped or printed name of registerad agent and tile if applicabla (NCTE. Registersd Agant signature requi-ed whan teinstafingl ~ - [ DPﬁE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financtrig $5.00 May Be In accordance with s. 807.193(2)(b), F 5., the
Dua by September 7, 2005 Teust Fung Contribsution. £ . Added to Fees corporation did not receive the prior notice.
T OFFICERS AND DIRECTORS ] T
Hitk DP )
NAME FORD, TOMMY

STREETADDRESS | 260 107TH AVENUE
CiFY-57-2P TREASURE ISLAND, FL 33705

TIne - ) ) ) ‘UDEDGQ:%EBBEB
NAME 05/85/05-80051-02% 150,00
i

TITLE
NAME

e DO NOT WRITE

. o IN THIS SPACE

NAME
STREET ADDRESS
Cite-S7-2IP

T

HAME

STREEY ADURESS
CiTy-ST-ZIP

THLE

HaNE

STRZET ADDRESS
CITY -ST-2F

12 | hereby ceny that the information supplied with this filing does not qualif'y for the exemEtion stated in Section 1 19.07(3}(i), Florida Statutes. | further certily that the information
ingicated on or supplemental report is ecTUrale ahd sigrature shall have the same (egal effect as if made under cath, that { am an officer or dlrector
of the: corporation receiver or trustes empdivared to executs this repal uired by Chapter 07, Florida Statutes,; and that my narme appears in Block 10 or Bloek 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phorm #

changed, or on an af nt with an addrass with all other like empowered. R .
e . - - t - M 6 [ ] T' o
SIGNATURE: [3/6.3
E



