2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # V37504

1. Entily Mame

G.A. RAINS INSURANCE AGENCY, INC.

Secretary of State

05-05-2008 90247 041 ***150.00

Principal Place of Business

2915 S. FEDERAL HWY.
FORT PIERCE, FL 34982-6335 US

Mailing Address

2915 S. FEDERAL HWY.
FORT PIERCE, FL 34982-6335 US

4l

2. Pringipal Place ol Business - No P.O. Box # 3. Maiiing Address

'  I\llﬂl\“l\NIIIII\IIIHII\HIll\I\IHI}IIIIW!IIIHIJIHIIINHHHIH

Suite. Apt. ¥, ete. Suite, Apt. #, etc.

02272008 Chg-P CR2E034 (12/06)

City & Slate Cily & State 4, FE! Number Applied For
65-0336839 Noi Applicable
Zi Counir Zi Countr .
© y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne

RAINS, GLENN A -

—— T = e R =

7900 PLANTATION LAKES DRIVE
PORT SAINT LUCIE, FL 34986

Street Address (P.O. Box Number is Not Accaplable)

City

FL l Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE cd

coffice or registered agent, or beih, in the State of Florida. | am familar witn, and accent

Shpna't rd, (104 O Drrledt e OF - esiw el 08T N0 1 B applicable

NOTE: Rogrsiored Anert ssgnaiung saquiret when renstaing)

0aTE

FILE NOWIl! FEE IS $150.00

After May 1, 2(_)08 Fee will be $550.00 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS N 11

L PO O oetete e (lClange 7] Acgien |
NAME RAINS, GLENN A. e

SThELT AUDATSS | AGTP S. FEDERAL HWY. STRCET ADDRESS

oS- - | RAORT PIERCE. FL 349826335 CiTY-SI-2P

THLE RS [ pelete THILE ] Crange [ Aocition
NAME - NAME

SHREET AfLAESS STREET ADORESS

eyt ap. AR

me - Ak O elete me [Jerenge [ Acciion
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1 - omy-st-zp | -

TILE O pelete TILE O Change [ Actlilion
HAMF HAME

STREET ALDRESS STREET ADDRESS

7Y -5T- 2P Iy 5T 2P

e (3 Detete TLE [ Crange [ Aduiiiun
HNAME MAME

STREET ADDAESS STREET ADDRESS

CTY-§1- 19 CIrY-ST-2P

TITLE 1 Deleie e O enange [ Adonian
MAME NAME

STAEET ADDRESS STREET ADDRESS

oY-ST- 2P CITY-ST-21P

12. | nereby certily thal the information supplied with this liling does not quatity for the exemptions contained in Chapter 114, Florida Statutes. | further eeriily that the irfnrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or ¢
of the corporation or Ihe recever or trustee smpowerad 10 execute this report as reguired by Chapter 607. Fioriga Statutes: andg (hat my name appears in Block 10 or 3!

changed, or on an stiachmenLyiih an address, with all other like ermpowered.

SIGNATURE: _

vileld
11

o/ 24f

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dlavienz Phgre W

v Daf




