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

2 CORPORATION

Sandra B. Msr}hp.‘n./
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Y ——

DOCUMENT #

arporation Name

SINGLETON'S INSURANCE AGENCY, INC.

O R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiod

'_2. Princijral Place of Busingss __2a. Mailing Adtiress 4, FE) Number | |AppliedFor
@_M_VJ.JA/J,%WQJ,Q Al o] Smaﬁﬁﬁj__iﬁwﬁ___SiMj Nol Appicabie

Suile, Aplt # efo. Suile, Apl. #, elg. i
! p/ F/ j) oo oo o P N 5, Cenificate of Status Desired O $?:.71Ad1:z%nal
2l [aflahassce, /1. x| oo Roqu

_l;rrincipaiwfi’rlﬁs of Business Maiﬁﬁé—ﬂddrcss
ARK DR.. SUITE 7 —t L PARK DR.. SUITE 7

TALLA F

16 Cily 8 Stale * 6. Flection Carpaign Financing $5.00 May Be

& S
|23] ‘g‘a% 03 I oOYS 28] Trust Fund Contribiution Ll Added to Fees

4 .
Zip Cournlry ap Cauntry B. This corporation owes or has paid the current year Intangiblc

"____1_ o }_E]__U_S/i} Wz)g—l ) EI " * . Personal Property Tax due June 30. C] Yos [:I Nix

_ "%, Name end Address of Current Registered Agent o 10. Name and Address of New Registered Agent
SINGLETON, PATRICIA A ) \ 81| Name
W ! ’7 l O N L"“: “:3 82| Strest Address {P.O. Box Number is Nol Acceptable)
HAVANA FL 32333
’ 83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 637,0502 and G07.1508, Florida Stalutes, tho above-named calporation submits [his slalement Tor the pUrpose of changing i1s regislerad |
olfice or registered agent, or both, in thegitale of I lorida. Such change was authorized by the corparation’s board of direclors. | hereby aceept the appointment as registerod
amiliar wilh, and aﬁopl theynligations abeSestion G07 0505, Florida Statutes.

ok nane ol tegistorsd agent da Tie d apptinatil. T TINGTL Rogiieied Agant 6anals 1eamiad when ramstatngl BATTT

12. ____ OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P [ veeere 11LE “Llchange [ Agaition
NAME o 1.2 NAME
STREFT ADDRESS ‘S"n.j} C"#V\‘ Dﬁ"ﬁhLL “ A 1.3 STRELT ADDRISS
CITY-§1-71 ’527% Bb! & 14 GAY-ST-21P
T ! rAA, FL 32333 TTTwine 2110LE [l Giange L1 Additon
NAME 22 NAME
STREET ADDRF S8 2.3 GTREET ADDRESS
CITY-$1-2P o - N 2. 4CITY. §1-21P
e T O neLEe YR "l change T Addition |
RAME 3.2 NAME
STREET ADDRE 55 33 STRET ADDRESS
CIY-§1-21F 34.GITY-ST- 7P

B - T Tofr amE T thangd/ T Aagiion
NAME 4.2 HAME ‘
STREET ADDRESS 43 5IRICT ADDRESS / &
Ci1Y-51-2IP 44 L0TY-5T-7IP

T e O ol 51 TI1LE Change L] Addfiior |
NAME 5.2 NAME
STREET ADDRI S5 ' 53 STREFT ADDRESS
CITY-S1-2IP e o 54 CITY-51-2P
nT: [ petete €1 1MTLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IF o S 6.4 CIY-§1-2IF
14. | hereby certify that tho informalian supplied witl (s filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furlher cerlify that the information

mdicaled on this annual reporl or supplomental annual report is liue and accurate and thal my signature shall have the same legal effect as if mado under aath; thal { am an

officer o director ol Lrporatan of the receiver or ustee empowercd to execule this report as required by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Block 3 if chypged, or on an a%em wﬁan adgeess.
e R el d R e A B - N . N 4 *re- :

. PROMIT F " K FLORIDA DEPARTMENT OF STATE- " Oct 08 1998 8 Ooam

CR2E034 (10/97)



