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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLoRABEEATHENT o STAT May 08 1998 8:00am
ANNUAL REPORT

onvion o ComPORATIONS Secretary of State

1998

DOCUMENT # P97000011803 (8)

1. Corporation Name

BOBBY PITTMAN INSURANCE AGENCY, INC.

NGB GAR Ov CARIO

Princlpal Piace of Business Mailing Address
4200 W BEACH RD 4298 W BEACH RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
R 02/03/1897
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
s 26] §9-34%,5(% Not Applicable
Suile, Apt. #, alc. Suite, Apt #. etc. "
:I P P 6. Cortificate of Status Desired d qus Addtional
22 B m Fee Requlred
City & Stata Cily & Stale €. Elaction Campaign Finanging $5.00 May Be
E] o _EA Trust Fund Coniribution (] Added to Fees
Zip Couniry 2ip Country 8. This corporation awes or has paid the current year Intangible
24 E;l o ;—Q—l ) ;} Persanal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STOPPS, WILLIAM E 811 Name
16363 VANDERB“-T DR 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2
BONITA SPRINGS FL 34134 83
84| City FL B5| Zip Code

1%, Pursuani to the provisions of Seclons B07.0502 and 6071508, Florida Stalltes, the above-named corporalion submits this statement for the purpose of changing 1S registared
office or registered agent, or bolh, in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions al, Seclion 607.0605, Florida Statutes.

SIGNATURE e e . o
Signaiture. typod of pnted narne o tagpesered aaenl and tle d apphizati; (NCTE Rogislered Agent signature required when reinstating) GATE
12. QFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B W TS 11TILE [T Change ~ [_J Addition
HAME HTTMAN. BOBBY 1.2 NAME
smeeTaporess | 504 CHATHAM CIR 1.3 STREET ADORESS
CITY-ST-21P NAPLES FL 34110 R 14 CITY- 57 2P
TITLE CJ orete 21 TILE [ change 5 Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P S B 2ACITY-§T-2P
TTLE ~ T oeTE ITINE Ll change  TJ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CITY-ST-2P 34.LATY-ST-2P
TLE [T orLeTe 41 TILE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-5T- 2P
ME 7 oELETE 51 TITLE [d Change T Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST-2P 54 CTY-S1.2iP
TITLE T OLLETE 617MTLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY - ST-2iP o e 64 CITY-51-7IP

s nol qualifyNor the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further cartify that the informalion
Lis Jrue and acjurate and thal my signature shall have the same legal effect as if made under oath; that § am an
empowered tf execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

n address
U/')- /G\/ At d Amd e A A &

14. | hereby cerlify that tho inforration supy)
indicaled oh this annual reporl g
officer or diraclor of the: corppr8lion or It

CR2E034 (10/97)



