2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # 622804

1. Entity Name
KEITH O'CONNOR INSURANCE AGENCY, INC.

Principal Place of Businoss

218 5 UNIVERSITY DR,
PLANTATION, FL 33324

Makiag Address

218 SUNIVERSITY DR.

PLANTATION, FL 33324

2. Principal Place of Businegs «

3. Maillng Adgress

FILED
Apr 28,2006 08:00 AV
Secretary of State

IR AREEADEMAR AN

218 3 UNIVERSITY DRIVE

OCONNOR, BRIAN K
F’LANTATI%\\, FL 33324

Suite, Apt #, atc. Suite, Apt. “M 04182006 Chg-F CH2ZE034 {11/05)
City & Stale City & State 4. FEY Numnber Appled Far
? wietion, S 59-1941038 Siot Apgiicatta
Zio Couriry " $8.75 Additlonat
Z 3 —3 g‘ L{ &QJ 5. Certificate of Status Desireg O Fee Reauied
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

“¥70 Koo

Street Avdress (P.O. Bax Number is Not ﬁccepsable}

City

FL Zin Cade

8. The abava named entily submits this statement lar the purgoss of changing its reglstsred cffice or registereds agent, or both, in the State of Flonga. | am familiar with, and accspt
sns obligations of registered a

SlGNATURE#éQW
Blalty, et DY el nATE of 1EQINETED Saent 40d TR I Aappiitatte, (OTE: Registere) AGant Signaturd Iequiras wiven 1elnglasng)

7-Tiry4

FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will bs $556.00 Trust Fund Contrigurion, Added to Feas
19. GFFICERS AND DIRECTORS 11. ADDITIONS/ CRANGES TO OFFICERS AND DIRECTORS IN 11
[{i173 4 3 pelge TIE Qe e
HAME C'CONNDOR, BRIAN K. HAME _ R
sTRCeT Appress | 248 UNIVERSITY DR. STREET ADORESS UBo000s4e734
oY-ST-2¢ | PLANTATION, FL 33324 amy-gT. 7 5/10/06~-80108-013 1513 DU
10LE 233 3 Delete ME BChange [
HAME C'CONNOR, LINDA K. HAME
STREET ADDRESS | 218 UNIVERSITY DR. GTREET ADURESS
CIfY- §7-29 PLANTATION, FL 33324 k_cmf-st-z(?
TRLe B Deigte TiLE D C‘:li?ﬂw D R
HAME NAME
STREEY ADDAESS STREE! ADDRESS
CiTY- S§7-2i% CiTY-51-19
e 1 terete s Ooep  O3F
RAME RAME
STREEY ADDRESS STREEY ADRESS
CiTY-$T-2F CH Y5120
e 03 pere WIE Comge  DTIan
NAME HAME
STREET ADURESS STRLET ADDRESS
GrY-51-2ip CiTY-5T-2if
e 3 Deiete T O Change [JAC
RAWE NAME
STRELY ADDAESS SIREET ADDRESS
CIrY-§1-2ip CITy -T2

Y2, t havelyy cenlfy that the information €
Indicaled on: this report or suppiemen
of tha Gorporaiion or the recelver ar trugtee aorpawer
changsd, of on an attachment with an address, with aﬂi ether ke empcmemd

SIGNATURE: J@ (ot g ADConmee

plied with tnis filing ooes not qualify Yor the exemptions contained in Chapter 118, Flarida Staiutes. | further tenity that the Infaretation
{ rgpart 15 rue and accurate and that my signature shall have the same legal effect as It made under oath; thet | am an officer ar iy

ad to executs this repart as requirad by Chaplar 80T, Florida Stalutes; and that my name appears in Block 10 or Black 1

AND TYPED Ort KT NARNE GF SIONING OFFICER OR DIRECTQR

/7[;!%'/0 £ ?ﬁf%

Dapme ehona 4




