o

M
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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A
G Secretary of State

DOCUMENT # 827600

1. Entity Name
ATKINSON GROUP INSURANCE, INC.

Principal Place of Busingss Mailing Address
5 BREEZE STREET PO BOX 220
GULF BREEZE, FL 32561 US GULF BREEZE, FI. 32562

WML TRARA A

03262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PrTTeTe AoATeaFor

58-3045753 Not Applicable

o ) $8.75 Aaditional
8. Centificate of Status Desired ] Foo Roquired

6. Nama and Address of Current Registered Agent

S BREEZE STREET DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entily submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agenl.

! K
'

SIGNATURE : s : ER -z
Signature. typea of printed name of registared agent and litle it applicable (NDTE: Ragisierad Agent signature required whan reinsiaing) Lt e e e e DATE -
9. Election Campaign Financing $5.00 MayBe B
After u-fyﬁ?‘;ég-’FFEOEeliiﬁ"Eg '505050.00 Trust Fund Contribution. & Added o Fees .
10, OFFICERS AND DIHECTORS—“— = [ . EE f~' S, - . ' R E N
e P . o Uooooosmod4ls .
NAVE ATKINSON, KENNETH W 34/19/707-830041-021 150,00

STREET ADDRESS | 5§ BREEZE STREET
CITY-ST-2P GULF BREEZE, FL. 32561

TLE VP

NAME ATKINSON, ANNIE S
STREET ADDRESS | 5 BREEZE STREET
CITY-ST-21P GULF BREEZE, FL. 32561

TITLE
NAME

avsian DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiiY-S1-2P

TITLE
NAME
STREET ADORESS | .
CITY=ST-2P .| .. . AL

TE
NAME

STREET ADDRESS
CITY-8T-2P e oo o N . T,

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida:Statutes. 1 further-certily that the information
indicated on this repor or supglemental report is trus and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the cerperation or the r or trustee ampowered (o exec his report as required by Chapler 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atte t with an address, witlp all other ligf empowgyed.

SIGNATURE: At 3-29. 07

E OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnone #

URE AND TYPED OR PRINTED




