2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT-# V37174

1. Entity Name
GENTRY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
P.0. BOX 2046 1031 W. MORSE BLVD.
APOPKA, FI. 32704-2046 US SUITE 300

WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

A AT

03202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
59-3104309 Not Applicable
i ' $8.75 Additionai
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

MOULTON, LESLEY

1031 W. MORSE BLVD.
STE. 300

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept !

the: optigations of registered agent.

SIGNATURE

Signature, typed of printed name of Tegistered agent and title if appscabie.

{NOTE. Regtsterac AQant sgnatsra required whan reinglaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Pee will be $550.00

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I
TmE DCS
NAME BARNES, JAMES T., JR.

STREETADDRESS | 1031 W. MORSE BLVD. #300
CITY-ST-2IP WINTER PARK, FL

TME DP

NAME LIEBKNECHT, DEBRA E.
STREET ADDRESS | 175 E. MAIN ST.
CITY-ST-2P APOPKA, FL. 32704

TMLE AS

NAME MOULTON, LESLEY

STREET ADDRESS | 1031 W MORSE BLVD. #300
CITY-ST-2IP WINTER PARK, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TIFLE

NAME

STREET ADDRESS
CiTY-51-2IF

TLE -
NAME

STREET ADDRESS
CTY-ST-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer o1 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with gl other like empowered,

SIGNATURE: T —

4/94/DD§ Jo7-428- %700

f’wmme AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR

Dayimea Phone #

v




