2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # P01000051727 % Secretary of State

1 EntySieme 02-16-2006 90057 027 ***150.00
GEHRING INSURANCE, INC.

Principat Place of Business Mailing Address

1001 NORTH US HIGHWAY ONE 1001 NORTH US HIGHWAY ONE

B B s IR MG

2. Principal Place of Busmes 3. Mailing Addrebs
2801 BOU«LEUHRD B0 FPan Q)ou[e{ﬁkb
vite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10/05)
Wi TE ‘8'07 Suite B0
City & State I/j.‘/ty & Stat 4. FEI Number Applied For
g:! 'V\ EHCH GQRDEUS F L “Alm SEACH QHRDEQS FL- 65-1113015 Not Applicable
Zip Coutry Zip Couniry . ) ) $a_75 Additional
=4 [ O TR 3 3410 u.s Q ) 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEHRING, KLIF

334 JACARANDA DRIVE Street Address (P.O. Bax Number is Not Accepltable)

JUPITER FL 33458

City FL Zip Code

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 familiar with, and accept

the obligations of registered
smwm@ (e CTEHONG - 2/a /e

Signalere, fyped of preilen name ol regulencd agen! and title ( apolicable (NOTE' Regislered Ager siqnalure iequired when ioincfating) OATE

FEE 1S 5150.00..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

OFHCERS AND DIHECTOHS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} O betete TITE [ change  [] Addition
NAME GEHRING, KLIF NAME
STREET AODRESS | 334 JACARANDA DRIVE STREET ADGRESS
CIrY-57-2IP JUPITER FL 33458 CITY-5T-2IP
TITEL - O elete TE - - - m— o - -—— - - - ] Changz- - [ Additien
HAIE HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P ’ CITY-ST-21P
™mio____ e R O U - R 8 111 S ~ ) {3 Change  [] Addition
NAME HAME - - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 7P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-ST- 2P
TLE [ Detete TITLE J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-ST-2IP
ILE [ Detete TIeE [Jchange [ Additien
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does nat quali!y for the exemptions contained in Section 119, Flarida Statutes. | further cartify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an afficer or director
of the corporalion or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (ﬁ; K Gemaniss '?/ﬂ/o L (56324247
SIGNA TURE-ANBIYRED O PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Naynme Phone &

i




