FILE N_OV\[: _FILING FEE AFTER MAY 1ST IS $550.00
PHOFIT
CORPORATION
ANNUAL REPORT

FILED j
Katherine Harris A r 21, 1999 8:00 am
Sectry oSt ecretary of State '

DIVISION OF CORPORATIONS ,

FLORIDA DEPARTMENT OF STATE

1999

1. Corporation Name

DOCUMENT # S30040
PATRONS INSURANCE AGENCY, INC.

Principal Place of Business

9045 ULMERTON ROAD

Mailing Address
045 ULMERTON ROAD

04-21-1999 90095 047 ***150.00

77}

5. Certifcate of Status Desired

LARGO FL 33771 LARGO FL 3371
us us ' DO NOT WRITE IN THIS SPACE
3, Date incorporated of Qualifed |
02/05/1991 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For :
21 ) I26] 59-3049629 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

E,] Fee Reguirad

——

. Ciy8State

28|

__6._Election Campaign Financing
Trost Fund Confibuion == —

Oe o - 5500 May Be

S AR o FeRS =

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607,055, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

IR ;

A

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2_5-| —ZEI [3__o[ Personal Property Tax. Oves MD
9, Name and Address of Current Registerad Agent 10. Mame and Address of Now Registered Agent i
. 81| Name
MCGUIRE, TIMOTHY BRYAN
9045 ULMERTON ROAD 82| Street Address (P.0. Box Number is Not Acceptable) ,
LARGO FL 33771 5 |
N )
84| City FL T85| Zip Code !
|

I
SIGNATURE \‘

Signature, typed or printed name of registered apant and tita if applicable. {NOTE: Registared Agent signature requirad wher reinstating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
me VD (I DELETE 11 TME OChange  [JAddiion | =
NAME MCGUIRE, DAWN MARIE 12 NAME ;;
sweer aooress| 9045 ULMERTON ROAD 13 STREET ADDRESS a
crv-st-ze - | LARGQ FL 14 CITY-5T-29 &
TME PTS [ DELETE 21 TITLE [JChange [ Addition | O
e 'MCGUIRE, TIMOTHY BRYAN 22w |
streeTanoress| 9045 ULMERTON ROAD 23 STREET ADDRESS \
omv-st.ze- |.LARGO FL . . . _ 2. 4CITY-ST-2P I
TME D [ DELETE 31 TILE N [JChange [ Addition
NAME MCGUIRE, TIMOTHY BRYAN 3ZNAME
streeTanoress| 9045 ULMERTON ROAD 3.3 STREET ADDRESS
CITY-ST-2P LARGO FL . 34, CITY-5T-ZP
™me [T DELETE 417TME [JChange  [] Addition ‘
NAME 4.2 NAME }
STREETADDRESS 4.3 5TREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-ZIP
TIME J DELETE 5.1TILE JChange  [(] Addition |
NAVE 5.2 NAME \
STREET ADDRESS 5.3 STREET ADDRESS :
CoTY-§T-2P S4CMY-ST-21P [
THLE O DELETE 81 TITLE [GChange [ Addition )
NAME 6.2 NAME .
STREET ADDRESS 6 STREET ADDRESS
orv-sTzp et 64 CIFY-ST-ZIP

14, | hereby certify that the information suppliegwith this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgriestal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that L am an
the feceiver or trustee emppwereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ay btba i Re 3386307




