2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # G18440 Apr 06,2006 08:00 AM
1. oty Narme Secretary of State
BRANDON INSURANCE AGENCY, iNC.
_P;)cnpai P&a_cé ﬁi Busmes:s— - Maving Addrass ) B
158 WEST ROBERTSON §T PO BOX 2330
BRANDON FL 33511 . BRANDCN FL 33508
i > AT AT
I Prncipal Place of Business 3. Maihng Address o
| “Suite, Apt. B, &5c Sutte, ApL. &, et 1st MOORE CR2EG34 (10/05)
City & 5lal Ciy & Stat 4. FE1 Numt “{Applied Far
ity & Stale Ay & S1ate Limter 582250557 Nz:) ::) e
Zp Couniry 7ip Cauntey 5. Certificats of Status Dasred [ ?i.g?q ‘i?sed&ticnal
| §. Name and Address of Gurrent Registered Agent T 77 7. Nome and Address of New Registered Agent
Name
stugTﬁeﬁégég%oﬁl 5T Swrest Address (P,0. Box Number 1s Not Acceptablel h
BRANDON FL 33511 T T o
City T FE ZJ; Code

8. The above named em'.iyj submes s statement fot e putpasa of chanying its registered office of registered agent. of both, in the State of Flonda am famitiﬂliﬁ, and A0
the opligatons of registesed agen.

SIGNATURE J—

Sigletivre byl O poitien pame of regsleted agenl 4bd tQ 1 Appicatic (NOTE Ragsluned Ageot sighali@ tequisd when renRIBing OAle
.,‘ 1 .‘ .. ‘l o ‘_.._‘ - - T T T o mem - —- T -
FILE'NOWII! FEE 1?515(”’0 PR 5. Election Campargn Finanging  $5.00 May ¢

- After May 1, 2008 Fea Will Be 855000, Trust Fune Contiouton. [ Added to Fess
Make Check Payabile 1o Florida Department of State
10, OFFICERS ANG DIRECTORS 1. — ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
THRE T 3 Desete TLE OOCnge [
HAME MILTNER, CAROL A NAME
STREET AIORCSS | 188 W ROBERTSON ST SIREET ADDRESS
GIfy-s1-2P BRANDON, FL 00000 '; GITY-§T- 2
it 5 3 Detete RILE ] Cange [ Ad
Ko MILTNER, JEFFREY HAME Uo0000494368 )
STRLLI ACDRESS | 158 W ROBERTSON ST STRFE ADDRESS 04/20/06-800687-011 190,00
CIvY-ST- 217 BRANDON FL Gilr-§1- 20 ®
THLE 1 Detete Bkt 3 Crange [ s
NAME NARE -
STRELT ADDRESS SEHEL | AGDHESS
eIrY- ST- I £ITY-5T- 2P
THLE O petete TILE [ Change [J&
WAME HAAE
STREET ADURLLS SIREET ADDRESS
iy §1- 2 £37Y-57- o9
TiILE I oolete mE Clcrange  [JAs
NAME NAME
STREET ADBAESS SIAEET ADDRESS
EIY-Si- AP Glry-57- 2P
E 3 elete HiLE [3change  [3ac
M NAME
SIRTET ADDRESS SIREET ADDIESS
ary.siae | I N

12. { heteby asruty that the informalion supplied wih this ting does not quahly for the exemplions comamned in Section 118, Flonda Statules. 1 further cartdy that the informaic
wndicaad aon is report or suppismenial repon is true and accurate and that my signature shall have the same legal eltact as it mada undar cath, trat | am an officer or dirscs
of the corgorahon of e receiver of lusiee smpowered (o execute this report as required by Chaater 607, Flatda Statutes. and thal my narre appears In Block 10 or Block =
if changed, or on an atfachment with an addiess, with all ather like empowered.

SIGNATURE: Gt Mueraied Z-3(-04




