2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000106278

1. Entity Name
JIM RAYNOR INSURANCE AGENCY, INC,

‘j{'\.

. Mar 31, 2008 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 52
BABSON PARK, FL 33827

Principal Place of Business

209 CATHERINE AVE
BABSON PARK, FI. 33827

B

R

‘;‘. ".j?}- 1%

DO NOT WRITE IN THIS SPACE

B L A

LR

A

i 03272008 . .No Chg-P

.CR2E034 (11/05)
4. FEI Number Applied For
59-3483587 Not Applicable

O $8.75 Adattional

5. Coertificate of Siatus Desired Fea Required

8. Name and Address of Current Reglstered Agont

RAYNOR, CHERYL K
209 CATHERINE AVE
BABSON PARK, FL 33827

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnatise, tysed or prated name of regratensd agent and ttie f appicable,

(NOTE: RegQutarad AQEnt aignising recur i} when rereiazng) DATE

8. Election Campaign Financ

150.00
FILE NOWlI PEE I8 & Trust Fund Contribution,

After May 1, 2008 Feo will be $530.00

H0ONG0ETS340

ing O $5.00 mMay e
D4/11/09-20053-013 150,00

Added to Foos

10, OFFICERS AND DIRECTORS | |

WTLE D

NAME RAYNOR, CHERYL K
STREETADDRESS | P.O. BOX 52

CTy-S1-29 BABSON PARK, FL 33827

TIE

NAME

STREET ADDRESS
Lmy-gi-2p

Te

NAME

STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADDAESS
CTY-SI1-79

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE A RN |
NAME
STREET ADDRESS

- S

CY-§tegp e T e ‘ R e

S LA TIN IR hi‘“‘ﬁDo NOT WRITE
IN THIS SPACE

Lo - L - - -

L T W S » - e temkes

12. | hereby cerfify that tha informatlan supplied with this filing does not qualily for.1he exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
* - indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorica Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attach

SIGNATURE:

nit with an address.kmyu otherdige empowered.

5634368552

SAHATURE AND TYPED OR PRINTED NAME

OFFICER OR DIRECTOR

.f/,?,’?/a ?’m

Caytrre Phone ¥




