’ * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2007 08:00 Al

DOCUMENT # P99000095736
}fgg%azeHOMEOVWERS AND COMMERCIAL
INSURANCE AGENCY. INC.

Secretary of State

Erincipal Place of Businass Maiing Addrass
FHE INSURANCE FHC INSURANCE
6700-2 DANIELS PKWY B700-2 DAMNIELS PHWY

FORT MYERS, FL 33912 FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

== KWL

01092007 No Chg-P CR2EQ34 {(11/05)

4, FE} Number Applied For _
§5-0958803 Not Applicatle

5. Cenificats of Status Dasired | $8.75 aaditonal

Fee Required

§. Name and Address of Current Regisiered Agent
- o [ ’

WAGGONER, CHIPS ,
8951 ABBOTSFORD TERRAGE
FORT MYERS, FL 33912

k3

DO NOT WRITE
IN THIS SPACE

tha obligations of regisisred agsent.

SIGNATURE

8. The aove named entity sifornils this sta‘iernsm for the purposa of chaffing s reglstared office or ragistered agant, or baoth, In tbe State of Florida.  am famitiar with, and accept

Srgrature, yped o printad name of segistendd agant and Stie T applicatie

= TNOTE Regisared Agant sigraturs soqlied when relnsiaiiog) oo y DATE

FILE NOWII! FEE (S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

fj&é}) Jopgtiey
04 ﬁ"u"ﬁ?%%}i}?}%M 150, fiﬁ

0. — ~ OFFICERS AND DIRECTORS ]
1L PTD ) T ' ’
NAME WAGGONER, CRHIPS

STREET ADDRESS | 8651 ABBOTSFORD TERRACE

GiFY -ST-ZIP FORT MYERS, FL 33812

ILE vsD ) ’ ST
HAME WAGGONER, OWENK

STREET ADORESS | 8851 ABBOTSFORD TERRACE

GiTY-ST-2P FORYT MYERS, FL 33812

HRE

RAME

STREET ADDRESS
CITY-ST-HF

HIE ' -
NAE

STREET AOORESS
oI ST.2F

e

NAKE

SEREET AGDAESS
GiTy-ST-2IP

e

HAME

STREET ADDRESS
o -8T-21P

DO NOT WRITE
IN THIS SPACE

indicated on {
of the torporation or tha recaiver o rusias e
changed, of onan attachmant with an address, with all ather ke ampowsred.

SIGNATURE:

iS report or supplementa report Is frug an

12, [ hareby certil g that the Information suppiad with this fin g deas not quatfy for the’ sxempbons contained in Thapter 118, Plorica Starutes, | furthar certify that tha Information
accurate BNd that my signature shall have the same lsgal alfect as If made under oath, that | am an officer o directar
ad 1o expcute this repor as reaulred by Chaprer 607, Florida Stalutes: and that my narne appears in Block 10 or Blook 11




