.

- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # P97000102737

1. Entity Name
JOHN ADCOCK INSURANCE AGENCY, INC.

Secretary of State

(02-20-2008 90006 001 ***150.00

Principal Place of Business

313 W FLETCHER AVE
TAMPA, FL 33612

Mailing Address

313 W FLETCHER AVE
TAMPA, FL 33612

40028580

DO NOT WRITE IN THIS SPACE

v

O OO

02072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3481155 Not Applicable

S. Cenrtificate of Status Desired | $8.75 Additonal

_C.- Hame and Addruas of Current Negiotored Agesto—. o .- -

ADCOCK, MICHAEL . .
313 WFLETCHER AVENUE .
TAMPA, FL 33612

Fee Required

1
el R IR L L e

~ - DO NOT WRITE
. INTHIS SPACE

)

"SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, lyDed of printed name of registarac agent and litle it applicable.

(NOTE: Registered Agen! signature requirad when reinsiating)

DATE

FILE NOW!! FEEIS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.
Sl A

9. Election Campaign Financing

$5.00 Ma;t Be .

_ ‘Added to Fees

10. - . .. OFFICERS AND DIRECTORS | S s . '
TITLE P L ' ) . k
NAME ADCOCK, MICHAEL L Pa oy w B

STREET ADDRESS | 313 W FLETCHER AVENUE N " .

crv-s-2P | TAMPA, FL 33612 e ’ '

TILE \ T

NAME ADCOCK, JOHNNY R

STREET ADDRESS | 311 WEST FLETCHER AVE

CITY-ST-21P TAMPA, FL 33612

THLE §T . . e a . . ,
KAME KEMP, PATRICE T TR ) T oo T
SYREET ADDRESS | 10405 RECLINATA LN - 4

s | TAMPA, FL 33618 DO NOT WRITE

TITLE C

NAME ADCOCK, DOROTHY N _ !N THISSPACE

STREET ADDRESS | 16104 SONSOLE DE AVILA o T Caews T

omv-sT-zP | TAMPA, FL 33613 NP R M

e . s

HAME ‘ " '

STREET ADDRESS N Tl e e o

emy§r-zp o P o ' . :
e ; R

HAME : ’ i‘i ’

STREET ADDRESS ; R : L ; " N
CITY-ST-2IP S c e - R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

A~ -OF% QL3-9385-%795

-
/"7 .
SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR CIRECTOR

Date

Daytima Fhone #




