2006 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT o Jan 19, 2006 08:00 AM _

BOCUMENT # 189627 Secretary of State
E rgw&{?l%@ INSURANCE AGENCY, INC.
Principal Place of Busingss T Nalmgadmess
PO.BORST PO BOATE
BROOKSVILLE, FL 34605-0818 US . BROOKSVILLE, FL 34605-0818 US
| ———— [N EE ARG
01102008 No Chg-P CR2E034 (11/05}
00 NOT WRITE IN THIS 8PACE s Thppies P
55-(0769144 [Mot Applicable
~ | 8 Coertiflcate of Siatus Deskred a Vfi-zfmﬁf:;""_"a'_

6. ‘Namu and Address of Current Registered Agemnt L e e

RN S | DO NOT WRITE
BROOKSVILLE, FL 34601 ‘ ' iIN THIS SPACE

8. The abowe named eniily submits this statement for the purpose of changing (s registered affice or registered agent, or both, in the State of Floriida. 1am familiar with, andg accepr
the obligations of regisiered agent.

CGNATURE i e e e

Sananse, yped of prnted name of 1egsigred sgent and uie § aoplicabie [NOTE. Regsiered Agent sgrarire requTed when ranstEng} ) R . DAt
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
. CFFICERS AND DIRECTORS | —
TLE PD
NAME BROWNING, MARK E.

STREET ADDAESS | 1 N. MAIN STREET
CiTY-57.29 BROOKSVILLE, FL

TILE vTD

s BROWNING, S. SCOTT o e :
STREET ADORESS | 1 N, MAIN STREET f"ﬁ ;&Egc}g{}{lggg?a‘g - wrf} B—{} .
GIY-§T-2¢ | BRGOKSVILLE, FL o . o  WArRRUR e-Ri2 150,

e VED

WM BROWNING, JON THOMAS

s | BROOKSVILLE B - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
OTY-57-2P

(3

NAME

STREET ADORESS
CITy-S7- 2P

TILE

HAME
SYREET ADDRESS
CiTY-ST-7P

AT

12. I hereby cettlly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. 1 lunther certify that the Information
inaicated an this repart or supplemental reportis true and accuraie and that my signatre shall have the same legal effect as If made under oath; that { am an officer ot ditectar

of e corpoiaiion of thyteckver o1 ustew empaweres 10 execule Inis report as requived by Chapter 807, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an aua; twith aWred.
H 1
SIGNATURE: (M MarxE.Browning */77/2004 352~ 756~ 3532]
L L e 7 B

'imn.&{ujm-: AND TYPED ORPRINTED NAME OF SIGNING thEcER OR ORECTOR Caysma Prane ¥
i . o -




