2007 FOR PROFIT CORPORATION FILED

AMNUAL REPORT (AR) Apr 26,2007 8:00 am

P99000034748
DOCUMENT # ecretary of State
CARROLL INSURANCE AGENCY, INC. 04-26-2007 90198 008 **150.00
Principal Place of Business Mailing Address
411 N, WAUKESHA STREET 411 N. WAUKESHA STREET
IR MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address r?'ilr’
530 £ Rveck Av BowiMl . S30 E. Zwgk Av. Fourts, Fl
Suite, Apl. #, clc. 3 AYag Suite, Apl. #, elc. / 1st MOORE CR2E034 (10/08)
Cily & Slate City & Stale 4. FEI Number Applicd For
Bow FAY. Bowyray FL 59-3595039 Nol Applicable
Zip i Country Zip Country - ) $8.75 Additional
3 2 .-?;145- USA 3.1 ,,1;15..‘ H’OL,M i‘j 5. Certificale of Slalus Desired 1 Fee Required ona
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARROLL, THOMAS D :
411 N. WAUKESHA STREET Street Address (P.Q. Box Number is Nol Accepiable)
BONIFAY FL 32425
City FL Zip Code

8. The above named entity submits this slalement lor the purpese of changing ils regisierad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Synatute, lyped o printec name o regisiered agent ana tike r apphoable, {MOTE: Ragileren Agent signature requrred wher: reinstating j DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 N
Make Check Pazjable to Florida Department of State TrustFund Gontriouton. - L] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D 3 Delele nn [ change [ Addilion
N CARROLL. THOMAS D NAME Aop €
sipe( aoopess | 411 N WAUKESHA STREET SIRIE] ADDRESS
cny-si-zp | BONIFAY FL 32425 CIY-S1- 21
THLE O Defete . R IME [J change ] Adcilion
NAME CF na '
SIFEET ADDAESS SIREET ADDRESS
CIlY-S1-2IP CINY-SE-2IP
1 O palerz ki O Giange () Addiiion
NAME NAME
STR.CT ADDAESS SIRLE] ADDRESS
CITY- ST-21P CITY-ST- 2P
THLE [ pelete THE [ Change  [] Addition
NAME NAME
SIRFLT ADDRESS SIREE [ ADDRESS
CIY-ST-7IP GITY - §T-2IP
me 3 oelete HILE [Jchange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-S1-21p CITY-sI- 2P
e 7 Detete e ] change [ Addition
NAME NAML
SIKET ADDRESS SIRITT ADDRESS
CITY-S1-2tp QIY-$1-21P

12. | hereby cerlify thai 1he information supplied with this filing does not qualify fer the exemplions contained in Seclion 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver of trustoo empowored 1o exocule this report as required by Chapter 607, Florida Slalulos; and thal my name appears in Btock 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ e & éw&»{ Y1907 (£50) S47- 5943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone &




