%

2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 08:00 AV
" Secretary of State

\ ___ANNUAL REPORT _ -
DOCUMENT # P92000008111

1. Entity Name :
MCHENRY INSURANCE AGENCY, INC.

-

=" i

Mailing Aetaress
1066 US HWY 3315
DEFUNIAK SPRINGS, FL 32435

Principal Piace of Business

1066 US HWY 3315 _
DEFUNIAK SPRINGS, FL 32435
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CR2E034 (10/08)

04192005 No Chg-P

Appliad For
Not Applicable

I $8.75 additional
Fea Reduited

4. FE! Number
59-3567840

§. Name and Address of Current Registered Agent

MCHENRY, JAMES R_
608 TWIN LAKE DRIVE
DEFUNIAK SPRINGS, FL 32433
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8. The above named entily submits this statament for the purpese af changing its registered office o ragisierad agent, or both, in the __State of

the obiigations of registered agent.
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SIGNATURE

Florida, [am tamiliar with, aﬁd accept

Signatura, typed o pripled name of regrstured agent and fike f apnficabic.

(MOTE, Fegislared Agert signatue roguired when reinslating) aoeE

PATE

9. Elecian Campaign Financing
Trust Fund Conlribution.

$5

FILE NOW!!! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00 |
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PR

.00 May Be
Added to Fees

C S Ty peene 7 . —
10, - ==z OFFICERS AND DIRECTCRS = ]

e D
NAME MCHENRY, JAMES R -
STREET ADDRESS | 668 TWIN |AKE DRIVE

omv-sTzp | DEFUNIAK SPRINGS, FL 32433 . R A

TINE D

NAME MCHENRY, ROSEMARY 8

STREET ADDRESS | 668 TWIN LAKE DRIVE

eme-s-20 | DEFUNIAK SPRINGS, FL 32433 .

e
NANE
STREET ADDRESS
CATY-57- 2P e i e .

L

NAME

STREEY ADDRESS
CITy-8T1-2IP

TiTLE
NAME

STREE{ ALDRESS
GIFY- ST-29 e D

TITLE

NAME

STREET AQDRESS
CivY-57- 2P
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_ HONDOG3ITS 0 ]
14.,/28/05-80002-002 150,00
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12. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 lQ.O?fBJ(i]. Florida Statutes.
indicatad on this report or suppiemental report is true and accurate and thel my signature shall have the same Jegal e : ]
of thie corporation or the receiyar of irustee empowered to exacuts this report as recuired by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Black 11

changed, or on an attac! ith an agddrass, with all clher ke empowerad.

I turther certify that the information
fact as if made under oath; that | am an afficer or director

SIGNATURE:

T — - Teaa
SIGNATURE AND 1YPED OR PRINTED Madiwsbadd OFFICER DR DARECTOR .
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Daytime Phone ¥

oefes (959223




