/

2006 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT Apr 10,2006 08:00 AM

DOCUMENT # 274948 Secretary of State

1. Entity Name

BARNES AND BOVA INSURANCE, INC.

Principal Place of Business _ Maliing Address

3207 ¥ FEDERAL HWY 3701 N FEDERAL HiwY

STE 200 T OSTE200

FT LAUDERDALE, FL 33306 S FTLAUDLRDALE, FL 33306 US

AR

- 1 02232008 No Chg-P CRZEQM4 {11/0%)

DO NOT WRITE IN THIS SPACE  |imoe

58-1060144 Not Applicatle
i, . $8.75 Addiional
3 5. Certificate ot Status Desired 0 Fes Requirad

6. Nams and Address of Current Registered Agent B o e ) ‘
BARNLS,BERYT . :
3504 K EEDERAL HWY .. DO NOT WRITE
SUITE 200 B :
FT LAUDERPALE, FL 33306 - rr———— iN THIS SPACE

8. The above named entily submiss this statement for e purpase ot changing its registered office of registered aéem, or hoth, it the State of Flarida. | am familar with, and accept
the chiigations of registered agent.

SIGMATURE

Sigrialec#, PSS or pINET sarey of mpistered apent sid e TappRable. {NCOTE: Reqreisred Agent signalurs requirecs wivan reinetating) GATE
y 9. Esection Campaign Financing $5.00 Moy Bs
Aﬁer %Eyp!‘?%':f:,liiﬁiﬁ 35050.00 Trust Fund Contribution. [ Added {0 Fees
16, OFFICERS AND DNRECTCRS ]
THLE D
e BARNES, BERT
STREET AGDRESS | 3201 N FEDERAL HWY $200 S
GhiY-57-27 FT LAUDERDALE, FL 33308 -
e D - .. : !BBEBUB*%B?‘IE%
AV BOVA, WILLIAM J B R4/22/06-80041-023 150,00
STREET ADDRESS | 3201 N FEDERAL HWY #200
CRY-5T-2P FT LAUDERDALE, FL 33305
TIRE D -
NEME BARNES, MARIANNE »
STREET ADDAESS | 3201 N FEDERAL HWY #200
L5TY-57-I7 FT LAUDERDALE, FL 33308 s ) DO NOT WRITE
T‘TLE - . PR PO Pyt [y .
e iN THIS SPACE
STREET ACOGRESS
Giry-s1-2°
TILE
NAME
STAEET ADDRESS
Gy 8T-2F
TE
HAME - .
STREET ADORESS ) ; - —
CHTY-$7-3P o
—

12. | hereby certily that the Inlommation suppiied with this fikng does not quality for the exemptions comained in Chapter 119, Florkda Statutes. [ further cartity that the information
ndicated on this repon or supplemental repost I6 true and accurats and that my signaiure shall have the same Jegal effect as I made under aath, that l am an officer or director |
of the corporalion of the secalver ar tustee empowered o gxacuts this report as required by Chapter 807, Florida Statutas; and that my name appears Jn Block 10 of Block 13 4f

changed, of on an attachmiant with an addrass, with all other ke empowered.

SIGNATURE: B W Y0k g54-56t-2220

SIGNATURE AND TYPED OR PXIHTED NAME ©F SIGNING QFFICER OR DINECTOR Ootw Dwtime Phooe #




