FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000086204 03-06-2007 90002 016 ***150.00
1. Entity Name
DARREN COOKE INSURANCE, PA
Principal Place of Business Mailing Address qUU&J00J
921 W JAMES LEE BLVD 921 W JAMES LEE BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R S A L AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nymber Applied For

59-3539627 Not Applicable
Zip Country Zip Country §. Certficae of Status Desired O ?g.ggq aggéﬁonal
6. Nama and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
FLEET, H. BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA Street Address {P.O. Box Number is Not Acceptable)
1104 EGLIN PARKWAY
SHALIMAR, FL 32579-0000
s City FL Zip Code

8. The apove named entity submits 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

Signature, lyped or printed name ol ragistered agant and tike if 2o0licatie. {NOTE. Registerad AQent SiGhature recuired whed fansiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TILE Rﬁnange O Addition
NAME COOKE, DARREN NAME \ Cﬂ
: v
STREET ADDRESS | SECOND STREET, #4 STREET ADCRESS 92] W. Jomes Lee B
or-szP | FORT WALTON BEACH, FL 32548 oy sT. 2 Crestview ,FL 2253 b
TMLE [ Gelete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CriY-ST-21P
e [ Deleta TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CIFY-ST-2P
TITLE [} pelete TITLE [Jchange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-§T-2P
TTE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE 1 pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify 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 eofficer or director
of the corporation or the er or trustee empowered 10 execuie thiseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other J
27 Darren £ Cooke— 3.J-07 (§59)€82-3536

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




