2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2006 8:00 am

DOCUMENT # Foo000001842

1. Entity Name

GENERAL AGENTS INSURANCE COMPANY OF AMERICA,

INCORPORATED

Secretary of State

02-10-2006 90017 031 ***150.00

Principat Place of Business

P.0. BOX 2933
FORT WORTH TX 76113-2933

Mailing Address
P.Q. BOX 2933

FORT WORTH TX 76113-2933

— oW W W

GEARETNEA

R

2. Prlncxpal Place of Buginess

3333 Lee e ualq,,Sq.'fe s8]

3. Mailing Address

P00,

PBox 99032

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State — 4. FEI Number Applied For
&{QS [ o s o/ 79‘5 [ exas 75-1629914 Not Applicable
c .
568\ lq Couniry ZID&B& 1 C? ountry 5. Certilicate of Slatus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE

Signature, lyped o pranga name of registered agent and bile ff applcable

(NOTE" Regsterea Agen signature requinad when reinstanng)

DATE

Lo FILE NOWM! FEE 1S $150.00.
= .. After May 1, 2006 Fee Will Be $550. 00
. Make Check Payable- to Flortda Depar!ment of. State §

9. £lection Campaign Financing
Trust Fund Contribution.  []

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCEQ O pelete TILE [AChange [} Addition
MAME ANDERSON, GLENN W NAME .". " . : QO

STREET ADDAESS [ P.O. BOX 2933 smeeT Aoress [ 330 fee o yrSeeife jd

orv-si-z¢ |FORT WORTH TX 76113 orv-st-ze | b / las , [e&as %a i

TILE vTD [ pelete TITLE ) [Thange [ Addition
NAME COOQCTS, DANIEL J HAME - i

STREET ADDRESS |P.O. BOX 2933 sTEcTADORESS b33 L f%f b 7, ) “47&)/ (200

oy-sT-zF - (FORT WORTH TX 76113 CITY-ST-2P MCLS p ?1( }5 a/ 9

FILE v [ pelete T ! Bthange [ Addition
NAME BUXTON, RICHARD M _ NAME . g .

STREET ADDRESS |P.O. BOX 2933 smeeaooress 13335 Ae€ f%&n‘(' w/ 7 \S“‘-D 130C

ONY-ST-2P  |FORT WORTH TX 76113 City-s1-20 \JDO'-UCLS TX 2559

TILE i 3 Delste TITLE [AThange  [] Addition
NAME GRAHAM, BETTY HAME -

STREET ADDRESS |P.O. BOX 2953 STREET ADBRESS Fee. }Dar}' UAx /6 ub&, (OO
ciy-sT-aP [FORT WORTH TX 76113 GITY-5T-7P M 9 C}

TRLE v O pelete TIE ) {=tthange [ Addition
NAME WISDOM, JACKI BEN NAME

STREET ADDRESS |P.O. BOX 2933 sweer aocress | 3233 L e €. Paf‘ ' o weey, Gl:a:b& /RCO

Grv-so¢ | FORT WORTH TX 76113 oy-sT-2° ﬂaﬂ Or s, TX 2565/7

e v C Delete TILE (FTange [ Addition
NAME BUEHLER, MARCIA NAME

sTREeT apoRess |P.O. BOX 2933 stheer opress { 833D aLE,Q. Pa(‘ /C wa o CSCLJJ?/ /&00
CITY-ST-2P FORT WORTH TX 76113 CITY-ST-7IP Od.Q,OCLa 7-)( ’R‘SE)\ /c7

12. | hereby certify that the information supplied with this tiling does not quality for the exermnptions contained in Seclion 119, Florida Slatutes. | iurther certily that the informaticn
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with &ll other ke empowered.

SIGNATUFIEM{/UI/VW

Y bciee Dae hlor

450 D863 743/

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ahi] Cayumc Phone #




