2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L5696'1 Apr 21,2005 08:00 AM
3. Entity Name Secretary of State
ALLEMAN INSURANCE AGENCY, INC.
Principal Place of Business  _° o :Maihng Addrass
213 MORRISON RD . P. Q. BOX 3066
P.O. BOX 3068 | BRANDON FL 33509
BRANDON FL 33509 . __Us ) B
T AR RARARAAESATMEN
Suite, Apt. #, elc. - o ) Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State ) | T cityastae 4. FE! Numbet Applied For
. _ _ 59-3001854 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired .| ?29 gi l.:;g:l(;llonaj
6. Name and Address of Current Rogistered Agent i 7. Name and Address of New Registered Agent
T = ) hName o -
ﬁ‘h’é’; %ﬁﬁkﬁ%@gx JOY Street Address (P.0. Box Number is Not Acceptable)
STE. 128
BRANDON FL 33511 : -
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its Fegistered office or registered agent, or both, in the Slate of Florida, ) am familiar with, and accept
the obiligations of registared agant.

SIGNATURE I — — .
Sgnature, lypad or_printed nome of ragrstered Agent and fitle +f applcatile {NCTE Registered Agerl signature required whan enstating) - : DATE
== -'."x--—* - T v T = §
FILE NOwH EEE IS §15000 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 ee Wiil Be $550.00 Trust Fund Contribution. []  Added to Eees

Make Check Payable to Florida Depattrent of State
10. _ GFFICEF{S ANP [l ﬁECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lt D O Delete i\ [J Change  [[] Addition
NAME ALLEMAN, PATRICIA J NAME ];}U __% 3
ST LTADORCSS | 1911 LAKEVIEW DRIVE TR ADDAESS g? g 2 8§
civsrzp | BRANDON FL 33511 aly 1.7 D&’ BI0ES-001 150.90
1Mt ' T L__I Delete - f war B {7 Change DAdciifion
NAME NANF
STREET ADDRESS STREET ANORESS
Cliy-ST-IP CIY-ST- 2P
013 - - o s B {3 Change Dﬂ.ddi'rion
NANE NAME
STREET ADDRESS SIREET ADURESS
CHY. §T-2IP . Cily-5l- 4
TNME - o T || Deiei;_ N X T 3 Change {___,’ Addition
NAME HAME
STRFET ADDRESS SYREET AGDRESS
CHTY-S1-ZiP CIlY-51-7IF
ek ] o i 7 Defete” T ' [ change [ Additien
NAME MAME
SUREET ADDRESS STRERT ADDRLSS
ClrY-ST- AP CHiy-Si 2P
T71LE T T I Delete nn ' [ Change [ Addition
NANE RAME
STREET ADDRESS . STReE] ADDRESS
ity 51-2IP L CITY.ST- 2P

12. 1 hersby certil that the infarmation sup liedt with ‘this fling does not qualify for the exemption stated in Sectich 119 D?'(B)[‘) Flofida Statutes 1 further certify that the infarmation
indicated on this report or supplemeantal repert is true and accurate and that my signaturgyshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the, recelver nr trustae empowered to execute this report as requirgd/by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an anach ! other like empowerad.

NA

SIGNATURE:

.




