‘ FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 209355 01-23-2006 90117 049 ***150.00
1. Entity Name
HARBOR INSURANCE AGENCY, iNC.
Principal Place of Business Mailing Address
2222 COLONIAL RD 2222 COLONIAL ROAD SUITE 100 S '
STE. 100 STE. 100
FT. PIERCE, FL 34950-5309 US FT PIERCE FLA, 34950-5309 US
T v R EL AR R ARRRARI
Sulte, Apt. &, ote. Suila, ApL. 8. ete. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptied For
59-0824583 Not Applicable
Zip ) Country Zp Couniry 5. Canlificate of Status Dasired B ] ’?089‘;95‘1 ‘.:S:;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
DRISCOLL, MICHAEL J -
2922 COLONIAL ROAD Strest Address (P.O. Box Numbaer is Not Accaptable)
SUITE 100
FT. PIERCE, FL 34950
City FL I Zip Code

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

SIGNATURE
Sgnawre, typad of printed name of registered ageni and ta if aopiabl [NCTE: Regstered Agent signalire requrad when renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. 0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me PD O Delets 7L D Olchange [ Addition
NAME HAYNES,LOUIS 1. NAME 'Dq..msl Q. W\l por 10
STREETADDRESS | 1014 TRINIDAD AVE. STREETADDRESS | A2 puke Coalormed Rd,, Sreioo
erv-s1-2¢ | FORT PIERCE, FL 34950 CnY-51-2p Farr  Piaves N FL. 3450
TILE V1D O pslete TME [JChange ) Addition
HAME DRISCOLL,MICHAEL J. NAME
STREETADDRESS | 1920 WREN AVE STREET ADDRESS
CiTe-S1-2P FORT PIERCE, FL 34950 CIiY-51-2p
mLE S/iD O petato TTE Ochange  [J Adaition
HAME ROBERTS, J. HAL NAME
STREETAQDRESS | {00 S. 2ND STREET STREETADDRESS
COmY-S§T-21P FORT PIERCE, L 34950 CITY-ST-ZP
MLE D [ pelete TMLE O change [ Addition
NAME BROWN, MICHAEL J JR NAME
STREETADDRESS | 100 S. 2ND STREET STREET ADDRESS
UTY-ST-21P FORT PIERCE, FL 34950 yi CTY-ST-ZP
TiLE D & petete e Ocrange  [J Adcition
NAME WILLBUS, DAVID G NAME
STREET ACDRESS | 2400 SE MIDPORT RD STE 110 STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL. 34952 CIvY-S7-7P
TiME 8] O Deteta Tme O cChange £ Addition
NAME ACKER, KENNETH NAME
STREETADORESS | 6078 20TH STREET STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32966 CITY-$T-2

12. ! heraby cartirg thal tha information supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation ot the recaiver o trustea empowarad to executs this report as requirsd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add; ith all other like empowared.

SIGNATURE:

1elroee  V2-Mbi-6o4o

PRINTED NAME OF SIGNING OFFICER OR IRECTOR bae § Deyorne Phone #




