2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AT

DOCUMENT # P97000087927

1. Enlity Name

CURRIN INSURANCE & INVESTMENTS, INC.

Principal Place of Business Mailing Address
3298 SUMMIT BLVD PO BOX 30262
27 PENSACOLA, FL 32503 LS

PENSACOLA, FL 32503 LS

RN MR

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
‘ b e LT 59-3472999 Not Applicable
‘- c“ i r.u,;.' [P S —
A B oS I L!s Py B ’ el STk e LB, Certlficate of Status Desied [ $8.75 Addiional
B R h!!: ia:-“inlii VR v e e

Fee Required

B Name and Addross of Current Registored Agent

CURRIN, MADISCN B
3298 SUMMIT BLVD SUITE 27
PENSACOLA, FL 32503

b b idob 3” - I:ME:‘ in c t s !‘.;r-.['. o \‘ . ‘,2 i

8. The abova named epti mlts i rrient ior the purpose of changing its registerad o{hce or reglsiered agent, or bath, in the Stﬂte of Florida. | am familiar with, and accept
the obligations oifégjitered ag /
/
SIGNATURE p) A aa ? 4] Y

S natur ryp& %rlmod name of regisiared agan! and [T applcabla (NOTE. Ragrstered Agent sigralure required when reinstating) DATE

$5.00 May Be

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing
Added to Fees

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

150,00

10. CFFICERS AND DIRECTORS ]

TIE SPD

NAME CURRIN, MADISON
STREET ADDRESS | 3162 OXFORD CIRCLE
CITY-ST-2P PENSACCLA, FL 32503

TIME VP

NAME CURRIN, STARR D
STREET ADDRESS | 3162 OXFORD CIR
CITY-ST-7IP PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

TTE

NAME

STREET ADDRESS
CITY-S3-21p

TITLE

NAME

STREET ADDRESS
CITY-81-21P

i doas not quality for the exempticns contauned in Chapter 119, Florlda Statutes. | further cermy zhat the wnformation
g/44d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
:‘yi- lo execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yifow B -434-645

FPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dain v Daytime Phona #

12. | hereby certify that the |nf0rmah
indicated on this report or suppif

Secretary of State




