»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # 161958

1. Entity Name
GEORGE INSURANCE AGENCY, INC.

Secretary of State

Princippal Place of Business Mailing Address
8181 NW 154 5T 19626 STAR ISLAND
120 BOCA RATON, FL 33408 1S

MIaMI LAKES, FL 33016 US

DO NOT WRITE IN THIS SPACE

T

040682006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-0620318 Nat Applicable
; . $8.75 Additionat
5. Cenificate of Status Desired ] Fee Roguired

£. Name and Address of Current Registarad Agent

KAEMPFER, ROBERT J
19636 STAR ISLAND DR
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or bath, in the State of Florida. 1.am familiar with, and accept

Ihe obiigations of registered agent,

SIGNATURE

Signature, hped oc prnted narme of registered agant and tills 4 appicabl.

INQTE Reglstered Agent signature raquired whén reinstaing) DATE

9. Elaction Campaign Financing

FILE NOWIl FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2006 Fae will be $550.00

%5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

THLE P

NAME KAEMPFER, ROBERT
STREETADDRESS | 19626 STAR ISLAND DRIVE
CITY-$7-2P BOCA RATON, FL 33488

TRE

NAME

STREET ADIRESS
CiTy-57-2i9

TRE

NAKE

STREET ADDRESS
CiTy-87-29

e

NANE

STREET ADDRESS
crry-sr-zir

TIALE

NAME
STREETADDRESS
Criy.gt-ae

T

NAME

SIREET AGDRESS
CIiY. &1- P

 UDO00S0954
04,/28/06-B0043-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerify that the information supplisd with this fing doas not qualify for the exemptions cantained In Chapter 119, Fiorida Statules. | iurthaer certify that the information
indicated on this rapcrt or supplemantal repart is true and accurale and that my signature shall have tha same lagal effect as if rmade under cath; that | am an officer or dirscior
of the corperation or the recaiver or lrustes empowerad 10 exgoute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 30 or Block 114

changed, or on an attachment wil

SIGNATURE:

acdress, wi!iimher iike prmpowerad.

SIGHATURE AND TYPED OR !Rn{ﬁb NAME CF SIGRIRG omﬁo;’bmﬁc’mﬁ

f/fa//ouf \/%r)fﬁ% /%2

4 Daytima Prons &




