2007 FOR PROFIT CORPORATION

. . _ANNUAL REPORT (AR) FILED

DOCUMENT # P97000102737 Mar 26, 2007 08:00 AM
1. Ently Namo Secretary of State
JOHN ADCOCK INSURANCE AGENCY, INC.
'1»5.@:‘ u.,_:.f‘""
Principal Place of Business Mailing Addross
313 W FLETCHER AVE 313 W FLETCHER AVE
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address
Sulle. Apl. #, clc. Suile, Apl. #, cle. 1st MOORE CR2ZEO034 (10/06)
City & Slale Cily & Stale 4. FEI Numper Apptied For
59-3481155 Not Applicable
Z i i
® Country o Country 5. Cerlificate of Status Desirod O $8.75 Additonal
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narne
ADCOCK, MICHAEL
313 W FLETCHER AVENUE Slreel Address (F.O Box Number is Not Acceplable)
TAMPA FL 33612
Cily FL [ Zip Code
8. The above namad ontily submils this slatoment for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
lhe cbligations of rogistered agent
SIGNATURE
Sgoaturg, ynea o Nhnled name of TeIsierey agent and e r apphcanie (NOTE: Ragisterod Aganl sqnatuns requ red whan romsiateg) CATE
FILE NOW!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
i P 7 Delele lirLe [ change 7] Addilion
A = i -
NAMI. DCOCK, MICHAEL L NAME UDBL"H. ""E”] 1 £ 4
STl anonss | 313 W FLETCHER AVENUE SIRF 1 ADDRESS (403 0T -B300R 011 150, (i
cliy-SI-z1p TAMPA FL 33612 CITY- 1. P - ; £ (L 2
mi v O pelete i O Chemge ] Addition
NAME ADCOCK, JOHNNY R NAME
stret anoprss | 311 WEST FLETCHER AVE SIRCELT ADDRLSS
CIY-$1- 1P TAMPA FL 33612 Y- S1-4
mr ST O cetota WILE O change [ Acttion
NAME, KEMP, PATRICE NAME
SIRIFTADDRESS | 10405 RECLINATA LN STRELTADDRESS
CIY-57-2Ip TAMPA FL 33618 CITY- S1- 41
inm c 0 Detste T . [ chenge ] Additian
NART ADCOCK, DOROTHY N NAME
sIfCl apopiss | 16104 SONSOLE DE AVILA STREFTADDRISS
ciy-si-zp | TAMPA FL 33613 CIY 5771
Ol O pelate ITLE [ Change  [] Aadilion
AR, NAKE
SIRIT T ARDRLSS SIREET ADIHE S8
CAY-51-2 iy - s1-7ie
I [ Delete 11ILE [C) change  [7] Acdilion
NAME NAME
SIRHET ADDRESS SINECTADIDIL $8
CliY-51-/1P CITY-s1-2IF
12. I'horeby certify hat the informalion supplied wilh Lhis filing does not gualily for tho exemptons contanaed in Section 119, Florida Stalutos. | furlhor carlify {hal lhe informalion
indicalod on this report or supplomental roport 15 true and accurale and hal my signalure shall have lhe same tegal effect as if made under cath: that | am an officor or diroctor
of he corporalion or Lho receiver oF trusice empowered to execule this report as required by Chapier 607, Florida Slalulos: and thal my name appears in Block 10 or Block 11
il changed. or on an atlachment with an addrass, with all ather liko empowared.
»~
SIGNATURE: =7 ~%— AL —L 3-e-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Darg Daytrog Phong #




