FILED
2007 FOR PROFIT CORPORATION ~ Apr 25,2007 8:00 am

. ANNUAL REPORT
DOCUMENT # P98000067996 ecretary of State
1. Entity Name 04-25-2007 90180 047 ***150.00
JOHN M. DARR INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2727 NW 43RD STREET 2727 NW 43RD STREET
SUITE #6 SUITE #6
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
P oo | E VRO R AR

Suite, Apl. #, etc. Suite, Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-3528518 Not Applicable
e Country Zie Country 5. Cerificate of Status Desired ] 38'75 A_ddilional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R BRUCE BRASHEAR, ESQ.
868 106TH AVENUE N Street Addrass (P.O. Box Nymber is Nol Acceptable)
NAPLES, FL 34108 %ﬁg N.EJ. {th Street
. “%  Gainesville FL I Ze Y% 01

8. The above named entity submit
the obligations of registared

his statemment fpr the purpose of changing its register ent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 4-18-07
Signature, nmé or printed name of registered agent and title if applicabie. (NOTE: Regislared Agent signalure raquirad whan reinstaling} OATE
FILE NOWIYI EEE IS $150.00 9. Election Campa‘ngn F.inancing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPS O Delete TILE VP X Change [ Addition
NAME DARR, JOHN M NAME
STREET ADDRESS | 2727 NW 43RD STREET SUITE #6 STREET ADDRESS
CITy-S1-2IP GAINESVILLE, FL 32606 CITY-51-2IF
LE VP ’ 1 Delete e PD X Change [ Addition
NAME DARR, JOHN M IV NAME
STREET ADDAESS | 3704 SW 94TH WAY STREET ADORESS 8708 S.W. 34th Avenue
om-3T-2P | GAINESVILLE, FL 32608 GITY-57-21P Gainesville FL 32608
TITLE £ pelete TLE VP ST [ change 3[R Addition
NAMEE“DD NAME RICHARD W. ROWELL
STRE . z:m Sl‘:‘if‘t"’::‘“ 8423 N.W. 6th Avenue
Lm-S1-2 eiry-St- Gainesville FL 32607
TE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TIILE [ Delete TNLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P

12. 1 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 aqcurate and that my signaiure shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered X5 expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmenpfwith an address. with a ke empowssed
SIGNATURE: - ‘ﬂ{A [/ /GE President 4-18-07 352 338 0552
P f€ OF BIGNING OFFICER OR DIRECTCR Data Dayiime Phone #




