2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P97000024903

1. Entity Name
ANGLIN INSURANCE & INVESTMENT SERVICES, INC.

ecretary of State

04-14-2008 90057 048 ***150.00

Principal Place of Business Mailing Address
7123 TREYMORE CT 7123 TREYMORE CT
SARASOTA, FL SARASOTA, FL 3}34/

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DI RLERAE

Suite, Apt, #, &lic, Suite, Apt. #, etc.

04092008 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
- 59-3436864 Not Applicable
Zi Country Zi Country - . $8.75 Additional
D3 L/Z L/j ? (fz ‘f} 5. Centificate of Status Desired O Fee Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
Name

MANN, THOMAS D

4457 BAYON BLVD.
PENSACOLA, FL 32503

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered
tha abligations of registerad agent.

SIGNATURE

office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

Swgnature, typad of printad name of registered agent and tile | apphicable.

(NOTE: Registered Agent signaiure recuared when reinstatng)

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Bae
Added to Fees

10. - % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delele TITLE T cChange [ Addition
NAME ANGLIN, KIPP E NAME

STREET ADDRESS | 7123 TREYMORE CT STREET ADDRESS

CITY-S1-2P SARASOTA, FL 34234 CITY-ST-2IP

T 3 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

THLE [ Delete TIILE 1 Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7IP

e [ Detete e E Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

MLE 3 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-71P

TILE [ Delete e [] Change  [_J Asdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

12. | heraby certify thal the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or iha receiver of tr
changed, or on an attachment wil

r ltke empowered.

SIGNATURE:

not qualify for the exemptions contained in Chapter 1‘{9, Florida Statutes. | further certify that the information
urate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

94/~
2y5-50L59

(itp £ Bushin S finfos

PRINTEDR NAME DF BIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




