2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 8:00 am
DOCUMENT # P97000024903 PERE Secretary of State

1. Entity Name
ANGLIN INSURANCE & INVESTMENT SERVICES, INC. 01-17-2006 90269 004 ***150.00

Principal Place of Buginess Mailing Address

27078 T
TA, FL 34234 '

— i |I||1|III|II"I TR G

2. Principag;:a of Businass
7/23 T@eymoge C+ 2123 ﬁz%mggg ct
Suite, Apt. #, etef Suite, Apt. #, stc. 01082006 Chg-P CR2EQ34 (11/05)

ity & State City & State R umber Applied For
;ﬁwﬁé !A' 5 O TA' 2 F L M;% 0 TA’ F L ) ?5?343%854 Nzlp Applicable

i 1t Zi Count iti
f Counity e ountry 5. Cenificate of Status Desirod O $8.75 Additianal
Z vsh 392 VsAp Feo Romured
i 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

MANN, THOMAS D

4457 BAYON BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FLL 32503

City FL Zip Code

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

SIGNATURE
Signature, Typed of prirted name of regisierad agent and titke il applicabie. (NOTE: Regisisred Agent signatide raquired when remnsiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTS IN 11
TTLE o) ] Detete TITLE Ehange [ Addition
NAME ANGLIN, KIPP E NAME
STREET ADDRESS | 2707 AVE smenooness | 7723 TR €Yy mont e c+t.
CY-ST-7P SOTA, FL 34234 CITY-ST- 2P S S .[_ F L 34.2 q 3
Ut O vetete TILE 7 Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7- 2P
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZIP
TITLE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O peiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21P CHY-ST- 2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like emflowered.

/- 13-206

SIGNATLIRF:



