2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 18, 2005 08:00 AM

DOCUMENT # S63895 Secretary of State
1. Entity Name
THE INSURANCE AGENCY OF BUNNELL, INC.
Principal Place of Business 7 Mailing Addrass
103 S STATE ST ' P 0 BOX 940
BUNNELL, FL 32710 BUNNELL, FL 32110 US
04082005  No Chg-P CR2E034 (16/03)
DO NOT WRITE IN THIS SPACE e
B85-0268303 Not Applicable
o N 5. CeNifiqra::g of Sta:u§ ?“e_s"ir_ed O ?g-gg;g:;i‘f"a' )

6. Narme a_n_:j i\i:lgr;as of Current Regls‘tm-'a;:l-ﬁggﬁ:

SMITH, STEVE | DO NOT WRITE

103 8. STATE ST.

BUNNELL, FL 32110 IN THIS SPACE

8. The ahove mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a.ccep{
the obligations of registered agent. 7

SIGNATURE e : : DR VU,
Sigrature, yped gr printec name of registered agent ang tite If appilcable (MOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

16, CFFICERS AND DIRECTORS — ]

TILE P

NAME SMITH, STEVE
STREET ADDAESS | 103 5 BTATE ST
LITY-ST-2iP BUNNELL, FL

TITLE

NAME

STREET ADOHESS
CITY-ST-2IP

13053014600z 150, 0

TNg
NAME

STREET ADDRESS | DO NOT WF"TE

CITY-S5T-2P

- ~IN THIS SPACE

NAME
STREET ADDRESS
cny-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET AODRESS
CIry-S7-2IP o "

R

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the informatian
indicated on this report or supplemental report is tue and accuwrate and that iy signature shall have the sarme ‘egal etfect as if made under oath; that 1 am an officer or director
of the corporation ar the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. o
/ Y5aS” e a5y oy

SIGNATURE: Q/&C\

“SIGNATURE AND WD QR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phono ¥




