2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P05000145338

1. Entity Name

SEBRING INSURANCE AGENCY INC. -

Principal Place of Businass

30719US 27 N
SEBRING, FL 33872

Mailing Address

3019US 27N
SEBRING, FI. 33872

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etC. Suite, Apt. #, stc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90439 013 ***150.00

40061V

IR

CR2E034 (11/05)

04132006 Chg-P
City & State City & State 4. FEl Number _ Applied For
Sl‘) - Zb 5-2_,[ q 3 fNot Applicable

Zi Count Zj Count itiona

° cuntry P ounity 5. Certificate of Status Desired O $8.75 Additianal

Fee Required
=~ ———@&: Mame and Addreas of Currant Registarod Agant. o 7. Name and Address of New Registered Agent
Name o -

YOUNG, THEODORE

2670 LAKEVIEW DRIVE

Street Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33870

City

FL I Zip Code

8. The abova named &ntity 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 registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle f applicable

(NOTE: Registered Agent signaiure required whan reinstating}

DATE

9. Election Campaign Financing

18 .00
FILE NOWIIl FEE IS $150 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 mayBe
Added o Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTQORS IN 11

TITLE P [} Datete TILE [ Change [ Addition
NAME YOUNG, THEODORE NAME

SIREET ADDRESS | 2670 LAKEVIEW DRIVE STREET ADDRESS

crv-sT.zP | SEBRING, FL 33870 oITY-ST-2IP

TILE [ pelete TITLE (I change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-§7-2IP

TILE [ oslete TITLE O Change [ Addition
NAME ————f———————  -—— - — NAME - --

STREET ADDRESS STREET ADDRESS

CITY-ST- 2iF CITY-SF-2IP

TITLE O Delete TITLE [J change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TMLE [ pelste LE O Change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS

CIrY-$i-2iP GIY-§1- 2P

THRLE [ pelete TITLE [O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CiTY-S1-2IF

12. | hereby certily that the intormation supplied with this fitin
indicated on this report or supplemental repon is true an
of the corporation of the P
::hange

SIGNATURE:-

accurate ang

e -

does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
my.signature shallhave the same legal effect as it made under oath; that | am an officer or director

ki€ report.as. reqwed'nrclﬁjpter 607, Florida Statutes; and that my name apbears in Biock 10 or Block 11 if
pred. -

| 35006 Ses saw &5

Daty Daytime Phone #




