PROFIT
CURPORATION
" ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE '
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 32072 (9)

1. Corporation Name:

HAGAR - BRANNEN INSURANCE INC

I I O

Mailng Aduress

Prrncioal Place of Fusiness

950 WEST MAIN STREET 250 WEST MAIN STREET
INVERNESS FL 34450 INVERNESS FL 34450
us us

3. Date Incorporated or Qualiied | 3a. Date of Last Report

09/06/1967 02/09/1895

2. brrcipad Place of Busnoss ,77L,£§:,,,&j§1lrjg Adcress o 4. FE! Number Appled For
|21 , el S ~ 59-1567162 Not Applicatie
Sinte, Apt &, €l | Suite. Apl. #, etc 5. Certifcate of Status Desired 0 $8.75 Additiona’
221 7| B Fes Required
T | Gty & State 6. Elaction Campaign Financing $5.00 may Be
[2.3I 28J Trust Fund Contribution ] Added to Fees
o T __-E‘.E;J-{lrly S }FW Country B. This corporation has labilty fpe» intangibie 1ax under s 199.032,
24‘ 25_1 ~ 29J 3—01 Florida Statutes Yos [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
o2 Nam JUTess of Lurren ) TR
HAGAR, THOMAS L 82| Street Address (P.C. Box Number is Not Acceptable)
808 W ZEPHYR ST
INVERNESS FL 34451 83
84! City 85| Zp Code
FL

Al 10 Fre provisions of Sections 607.0607 and 607.1508, Florda Statules, he above-naimed corporaiion submits s statermant for 1he purpose of changing its registered office
or registered agenl, or bath, in fhe State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farhor with, and azcept the obigabons of, Scclion 607 0508, Tlorida Statutes.

SIGNATURE . T e e e N
L Syt ‘“,‘,T'ff",” wr E\,er r._,-...--.c_\r_u.q_, ST Gt d“.\‘-.l,“‘:, ‘f A e A INE Regiztored Agont s.gnature rec med when ranstatngt DATE ﬁ
12. o GFTICLIRS AN DIREGIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 4
s PST [ DELFTE 11 IE [ Cthange [ Addition =
e HAGAR, THOMAS L. 12 NaME §
siwrraieess | 808 W ZEPHYR ST 13 STREET ADDRESS a
Ci s1. 2 INVERNESS FL 14 CHY-51- 7P &
i 1w T T ’ [j DELETE 2 1THLE [ Change [ Addition | ©
HAMS HAGAR, MARGARET 22NAME
STREET ATDIF S 808 W ZEPHR ST 2 4 STREEI ADJRESS
R INVERNESS FL 7 24 MY -ST-21P
B Vo T T O 11T [ Change [ Addition
ek HAGAR, THOMAS ANDREW 32 NAME
SURE T RGN 53 808 W ZEPHYR ST 3% STREF! ADCRESS
Cns INVERNESS, FLOO0OO i 4 0rv-gr-7e
s VD ] DELETE 4 1TIIF [ change [ Addition
s HAGAR, GREGORY BRANNEN 42 NAME
siaerenmicss | 907 GREAT PINE PT 43 STHEET ADDRESS
| owsrae | INVERNESSFL o Raomstoe
"ILE [) DELETE 5 1 ILE [ Change [T Addilion
L5 52 NAME
STHH AT 5 53 SIREET ADDRESS
Vst o e Mserimresiaze
TirLE ] orLETE & 1 TILE [J Cnange ] Addiion
WA 57 NAME
SIREET ATORESS £3 STREF] ADDRESS
| ey sl B4 CITY-51-2F

14. 1 d hereby Cerlify That the informiation suppliod with this filng is voluntanly fumishod and does not gually Jor The exemption stated in Section T 19.07(3)(Kk, Florida Statutes. | further
cedify that the information indicated an this annua' repod or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that Tam an oflicer o diregla . 1 On the: receiver Opdrustghs empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appeans in Biock 12 or Blogk 13 if changed, an attachment yadfiress
G 35270l

ATURE AND TYPED OA PRINTED NAME'D) Igk R OR IRECTOR Dete Daytats Prone




