2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGAJMENT # P99000023608 e R
1.1y Name Sinx oy e e
RUPERT H. BROWN INSURANCE AGENCY, INC. SIS OF CORPORATIC
08 HEY -8 PI 3: 7
Principal Place of Business Mailing Address
2874 NORTHSTRD 7 2874 NORTHSTRD 7
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
e e AT OO AR SR
Suite, Apt. #, etc. Buite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0909869 Nat Applicable
Zp Country zp Country S. Certificate of Status Desired ] gge' gi":?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RUPERT H

2874 N STATERD 7 Street Address (P.O. Box Number is Not Accepiable)
LAUDERDALE LAKES, FL 33313

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs, typed or printed name of registered agent and titke il applicabls. {NOTE: Registersd Agent signature requirec when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete THLE [ Change  [_] Addition
NAME BROWN, RUPERT H NAME
STREET ADDRESS | 2874 N STATERD 7 STREET ADDRESS v W | T W
OTY-SI-ZP | LAUDERDALE LAKES, FL 33313 CITY-ST-2P i : e 0,00
TME €] Delete mLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CrY-ST-2P
TITLE £ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [T change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-ST1-2P
TITLE O Detste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TITLE [ petete TILE {1 Change [ Adition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP/ oITY-57-21P

t quatify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
feute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ao (D) b 747y

.
\SIGNATURE‘AND TYPED \R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Date Day‘\me Phone #

' D 5T




