- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROF
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandira B Morlham
- Sor ra‘a ycmf Stale
DIVISION OF CORPORATIONS

| DOCUMENT # V03728 (5)

1. Corporation Name

TUCKER LIFE-HEALTH INSURANCE AGENCY, INC.

10N R

Frincpal Plaze of Business Mailney Acliress
P.0O. BOX 1235 P.O. BOX 1235
CRAWFORDVILLE FL 323268235 CRAWFORDVILLE FL 323268235
| 3. Date Meopoaled or OQuakhed | 8a. Date of Last Repart |
i 72.”Pr|'ic>rpa| Place of Busingss o ) 23 T Mt |r\() ) Address T ) 4, FriNumber 7 Applied For
[21] _ RE S o 59-31__0_1_4_1_2__ Nol Applcatie
Suile, Apt 4 {!l' Seile, Apt. #. ole 6. Ceortiicate of Status Desired 0 $B 75 addtional
[ 2| 271 - Fee Requued
Gy & Siate | iy & State 6. Election Campaign Financing SS.OD May Be
[3| o o 7 2B| ) - T Tru<=t Fund (‘onlnbutwon O Added to Fees
2 N C/Jumry | 21 Country B. This cororation has habil ty fof ntagible 1ax vnder s 190.032,
[?4i 25"[ 29] 301 Floricla Statutes [0 ves [CINo
L g. Name and Address of Current Registered Agent [ 710, Name and Address of New Registered Agent
B1| Mame
TUCKER, ROSS E. 82| Streat Address IP.C. Bom Nomibor i Not Accepabie] — ~ 7777 77T

US HWY 319 N .
CRAWFORDVILLE FL 32326 83

84| Gy o Tes| 2w Gode |
FL |

13, Pursuan! 1o tne provisions of Sections 6370507 and B07 1506, Florida Statotes, 1ne above naned corpo alon subnits this statenient for the purpose of changing its registered offce
or registaracd agent, ar both, inthe State of Florida. Such change was autbanized by the comparation’s board of draclors. § horeby accept ine appontiment as registered agenl, | am
faraliar with, and accepl the eblgations of, Saclion 607 05050, Flonda Statutes

SGNATURP

| Bt st ) B o o e fem b Al B LU B ki FROTE Ry D S S sl i Tk JW et ot o DA &
| 12, ’ ) o o OFFICEHS AND [JiHE (.] C_?HS o 13 ) AUDHIONS’CHANﬁGEﬁE‘Z TO OFFICERS AND DIRECTORS IN 12 g
Tt [ [Joel 11T [ Crangs  {] Adction -
e TUCKER, ROSS E. 12 Natat 3
SERE | ANURKSS US HWY 319 N 1HSTHE TADTIR 55 a
| crvesrze | CRAWFORDMUEFL , . ey s i I«
T [ [C) DELETE 1 TIF [ Crange  [) Addtion |
i TUCKER, GLORIA B. 2onin
SIRTE ADDRE 5 AT 5 BOX 2134 23 SIRELT ALDRESS
| cosize | CRAWFORDVILLEFL . Wi L]
TUE [3Deere ERRITN [ Change [ Adeuon
AL 35 NaMt
SIREEL ADORESS 33 SIRETT ATIKE 55
DOY-E ) ] FACHY S1-21 ) ]
e [1DEiETE IRRIIN: [ Change O] Adction
heM: 23 NAME
SIRLF ADIDRESS 27 SIMERT ATDRESS
LG SA0 g rAtestae . . _ ]
WL [JDECETE 51T [) Change 3 Additon
Nt 52 Kbk
SIR: L] ADTH 56 5 SIRLH! ALDHESS
QY. 51-7k . . o g ustiestan L e
T1f ] DELERE &I [ Chenge [ Additan
N £ 2 NAME
SIRIE L ADHNE 55 EASIREE T ADDMESS
Cily S1-4IF 401872

14, |cler hcmby corbty that the information supphad wilh this filing 15 vl |nt<|||7\ furnishend andd does not gquefy for the e w.upl 0on & 7 l;JFilo;IhSlidﬁljﬂgilfaﬂri )
certi'y that the informalon indicated on this annual repont or suppk nental anodl report is Trae and ascaate and that my ¢ have the sanie lega’ ettect as if made under
(-alh trat | am an officer or direc y i corparation or tne receiver of trustee ernpowered (e execute s report an renuired by Chaples 607 Flonda Statulas: and that my name

appeas in Bok 12 or Block @ an attaclhimenigpith an adolress,
SIGNATURE: 77 7¢ GoF 7%.22c e
[$RM] Liater e B w

E AND TYPED OR PRINTELTNAME OF SIGNI Ef OR IAECTOR




