~ FILED

% 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000102737 (3-28-2006 90124 018 ***150.00

1. Entity Name

JOHN ADCOCK INSURANCE AGENCY, INC.

Principal Place of Business Maifing Address RUUZ 1 ?0 8

313 W FLETCHER AVE 313 W FLETCHER AVE

TAMPA, FL 33612 TAMPA, FL 33612 .

s s s A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03232006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FE} Number Applied For

. 59-3481155 Not Applicable

e Country 2 Couniry 5. Certificate of Status Desired ] Ei';,esm‘ﬁf:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i - - Name
ADCOCK, MICHAEL
313 W FLETCHER AVENUE Street Address {(P.0. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL L Zip Code
8. The abave named entity submits this statement for the purpose of c'hﬁ_l_ﬂging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent a1d Lie it appkcabla {NQTE: Ragistered Agent signaius rsqusred when rainslalng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIlII FEE I8 $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T Dalete TITLE [ Change  [J Addition
RAME ADCOCK, MICHAEL L NAME
STREET ADDRESS | 313 W FLETCHER AVENUE STREET ADDRESS
CITY-§1-21P TAMPA, FL 33812 CITY-SI-2IP
TILE 1 Delete THLE v [ Change B Addition
HAME NAME Johnny R. Adcock
STREET ADDRESS SWETAIDRESS | 311 W, Fletcher Avenue
CITY-51-21P CITY-§1-2IP Tamp_a_._E]_é_tid.a 33612
e [ Detete FMLE S/T [] Change ] Addition
NAME WAME Patrice Kemp
STREET ADDRESS STREETADDRESS | 10405 Redlinata Lane
CITY-57-2P CITY- ST 2P Tampa, Florida 33618
TITLE 7 Delete e ¢ [ change &I Addition
NAME NAME Dorothy N. Adcock
STREET ADDRESS smeeraconess | 16104 Sonsoles de Avila
CITY-5T-2IP CAY-5T- 7P Tampa, Florida 33613
TITLE 1 pelete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-2P
TILE [ Delete TiILE [ Change  [] Addition
NAME . NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L4

SIGHATURE AND TYPED DR PRINTED K. ING OFFICER OR DIRECTOR Daylima Phone #




