L A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o 1998 DlVlSlc?:c(r)eFtacr:g::PSc;?;iTlons Secretary Of State

SRS
LDOCUMENT # S$52095 (5)

1. Corporation Name

SUNSHINE INSURANCE AGENCY OF ORMOND, INC.

A

Principal Place of Business Maiting Address
810 LINDENWOOD CIRGLE EAST 810 LINDENWOOD CIRCLE EAST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DGO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/15/1991
2, Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
’;l -EI 59'3070104 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. ) ] $8.75 Additiona
;—2—] ;r &, Certificate of Status Desired O Fos Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
23 };] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] 25 29 30 Personal Property Taxdue June 30.  [Yes o
g, Name and Address of Cutrent Reglslered Agent 10, Name and Address of New Reglstered Agent
PHILLIPS, WILLIAM LYLE B1) Name
810 LINDENWOOD CIRCLE EAST B2[ Sirest Address {P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32174

83

Zip Code

84| City FL 85

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE R
Slgnature typod o prirted name of ragisicred agent ard title I applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ DELETE 11T U] Change  F_] Addition
NAME PHILLIPS, WILLIAM LYLE 12 HAME
smeevaooness | 810 LINDENWOOD CIR. EAST 13 STRAEET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 4 CITY-$T- 2P
TinE [ DeLeTe 21 7IMLE [T change [T Addition
NAME 22 NARE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21 2.4 GITY-5T-21P
TITLE [J DELETE 31TME [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY- ST-2IP 34.CITY-ST- 2P
TITLE T DELETE 41 TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-§T-2P
TLE T oeceTe 5.1 TILE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 29 54 CITY-§T-21p
TILE T DELETE 63 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY- 57- 20 6.4 CITY-5T- 2P

14, | heraby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on 1%is annual report or supplemental annual ropont is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an
officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmeni with an address.
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