FILED
2007 FOR R T ATION Apr 23,2007 8:00 am

DOCUMENT # P97000106278 ecretary of State
1. Entity Name 04-23-2007 90256 041 ***150.00
JIM RAYNOR INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
132 CENTRAL AVE 132 CENTRAL AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e e 0 0 RO A
209 Catherine Ave. P.0. Box 52
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State . City & State B 4. FEI Number Applied For
Babson Park, Florida Babson Park, Florida 59.3483587 Not Applicabile
Zip Country Zip Country o ) 8.75 Additi
3 382 7 Po.l k 3382 7 Po-l k 5. Certificate of Status Desired O l-§se Roqlﬁdr:ciltml
8. Namo and Address of Current Registered Agont 7. Namo and Address of New Registered Agont
Name i
RAYNOR, JIM Chery] K. Ra_ynor‘
Street Address (P.O. Box Number is Not Acceptable)
m?ﬁfgﬁ:ﬁfé@m 269 Catherine Ave,
City Zi
Babson Park FL | 3557

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. of both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE eryl K. Raynoy, Director M W / E#—-—;qw—/\_/ 4/18/2007

Ch
Septure, ty36a or pritedt name of Tegstered agerk and tie £ appicabie. (mmzwﬁm‘wmwm@ﬂ DATE
FILE NOWH! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. - . OFFICERS AND DIRECTORS B 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A velere TE [Jchange [ Addition
NAME RAYNOR, JIM HAME
STREET ADDAESS | 132 CENTRAL AVE STREET ADORESS +
CY-ST-2P LAKE WALES, FL 33853 CIy-sT-2P
TIME D [ petete TME EXChange [ Acdition
NAME RAYNOR, CHERYL K NAME
STREET ADDRESS | 132 CENTRAL AVE smeeraooress | P.0. Box 52
OTY-51-2F | LAKE WALES, FL 33853 CY-ST-2P Babson Park, Florida 33827
TIRLE D A Detete TITLE [ change [ Addition
NAME RAYNOR, JAMES A JR NAME :
STREET ADDRESS | 132 WEST CENTRAL AVE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-ST-BP
TLE [ vetere ™mLE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CITY.-ST-2P
TME O pelete TILE O crange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LE [ Detere Tme [CIchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CTY-ST-2P

12. | hereby certily 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 rue 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 corporation of the receiver of frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 it

changed, of on an attachmeni with an address, with) all other lise empowered.
SIGNATURE@J/I»&& M / iw/ 4/19/2007 863-635-3533
[

SIGHATURE AND TYPED OR PRINTED NAME'QF SIGMJNG OFFICER OR DIRECTOR Data Cayhma Prone #




