FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000092814 ' 04-30-2007 90396 023 ***158.75

1. Entity Name

GARY INSURANCE AGENCY & ASSOCIATES, INC.

Principal Place of Business Mailing Address o
407 EAST OCEAN BLVD. PO BOX 869
STE A STUART, FL 34997-0869 US

STUART, FL 34994 US

i "‘a“’ o B“S‘“e“ No PO, Box & 3 Maiing Agaress l ‘"H"l ”l m” m“ I"H “m "m “hl m‘l ”m ‘lm "l“ m” “ ‘I"

3AZSE Oivie. rtwy
T "
Suite, Apt. #. elc Suile, Apt. #, elc. 04272007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Apptied For
Slf\ LCX 65-0711019 Not Applicable
Country Zip Country . . $8.75 Adaitional
F‘\ N s ‘3‘__\ q q —'l 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

GARY, FREDDIE L

6161 SE LANDING WAY Street Address (P.O. Box Number is Not Acceplable}

STUART, FL 34997

City FL Zip Code

-

8. The above named entily submils this statement for the puspose of changing its regisiered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnalure, typed of prntad name of regislered agenl and titie ¢ apphcabla. {NOTE: Regisiered Agent signature required when rainslaling ) DaTE
FILE NOW!'l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11

TITLE PD [ petete TLE ' ¥ change [ Addition

NAME GARY, FREDDIE L NAME
3293 SE Diyve Huy

STAREET ADDRESS | 407 E OCEAN BLVD, STE. STREET ADDRESS L} q qﬂ

GITY- Si- 7P STUART, FL 34994 GITY- 572 5‘\1.1 art =3 3

TITEE : [ Delete TIME [ Change [ Addition
| NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-1P CITY-ST-2P

TIE [ Detete e [JChange [ Adcition
| NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Detete TIMLE O3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE ] Delete TILE ’ [ change [ Addilion

NAME NAME
' STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-51-21P

Tme 1 pelete TILE {) Change [ Aadition

f1AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CATY-S1- 1P

12 | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer or director
of the corporation or the receiver or trusiee emp d to execule this report as requirec by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11l

" changed, or on an attacpment with an addres | gther like empowered.
&GNATURE:«é_s\&)Li_ deLlpy H -2 -0 T119-283-2009

SIGNATURE AND TYPERDRTPRINTED NAME @ING OFFICER OR DIRECTOR Dale Dayume Phone #




