2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 13,2006 08:00 AM
DOCUMENT # 251131 . Secretary of State

1. Entity Name
BOZEMAN INSURANCE, INC.

Principal Place of Business Mailing Address
6400 CENTRAL AVENUE 6400 CENTRAL AVENUE
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707

| [

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —— -

e 59-0937284 Not Applicable
B - - | 5. Cerfificate of Status Desired O g:;i{:‘ufém"aj

6. Name and Address of Current Registered Agent : . P SN RS

BOZEMANROBERTC | DO NOT WRITE
8T. PETERSBURG, FL. 33710 7 IN THIS SPA—C_E .

A

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. | am famﬂla.r wﬁh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot prinited name of reglstered agent and tils f spplicaole, {NOTE. Pegl d Agent 5 raqufrad when Ing) DATE
9. Election Campaign Financing $5.00 Mmay Be
mr %Eyﬁ?%%eFFEQE.I.:iﬁ[Eg- 25050 .00 Trust Furd Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS ] o cL
e PD ' . N
HAME BOZEMAN, ROBERT ¢ S
STREET ADDRESS | 6082 23RD AVE. N, o )
omv-s-z2p | ST PETERSBURG, FL 5'3“ 13055 74 o
me 5D FU 155‘3 O~ 8!3251’3-1’}91 iaﬂ GD
NAME BOZEMAN lI, WILLIAM ©

STREET ADDRESS | 6022 STIEM! AVE NORTH
CITY-57-ZIP LARGO, FL 33770

TME
NAME

— DO NOT WRITE

me IN THIS SPACE

CITY - 5T- 29 L o D

e IR
KAME

STREET ADDRESS
CITY-§T-27

TITLE

NAME

STREET ADDRESS
£ITY-57-2F

12. | hereby certify that the infanmation supplie w:th this filing does not qualify for the exemptions contained i Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental rt iz triue and accurate-and that my signature shall have the same legal effect ag if made under cath, that | am an officer or director
of tha corporation o the receiver o7 tiu empowered to exgmd is report as required by Chapter 607, Florida. Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with anaddregs, with alf othprlikgEmpowered.

/é ~o b RP I2- IYE

SIGNATURE AND TYPED OR PRINTED NAH{OjIGNNOOFHCER OR DIRECTOR Dxaytime Phone #

SIGNATURE: .,




