‘ FILED
2606 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Neme 04-27-2006 90151 041 ***150.00
LIBERTY AMERICAN INSURANCE AGENCY, INC.
Principal Place of Business Maifing Address aw —
7785 66THSTN 7785 66THSTN
PO BOX 8080 PO BOX 8080
PINELLAS PARK, FL 33780-8080 US PINELLAS PARK, FL 33780-8080 US
ite. Apt. #, etc. ite, Apt. #. etc. ’
Sutie. Apt. 4. etc Suite, Apt. #, etc 04102006  Chg-P CRZE034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-0859732 Not Applicable
Zi C Zi i
s ountry ® Courtry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
ELDRIDGE, P. DANIEL gﬂEYEd*} T. (lggléCEN —
7785 66TH ST NORTH treet ress {P.O. Box Number is Not Acceplable}
PINELLAS PARK, FL 33781-3113 7785 66TH STREET NORTH
City 2ip Code
PINELLAS PARK FL | 355873112
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famivar with. and accept
the cbligations of genl,
—8-0
SIGNATURE e 7-/8
ﬁgrum&'l‘ﬁcr prﬁd name of regisiered agent and tida if :p\ e. @ Ragistered Agont signabure required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE DTV O Delete THLE PD [Xl Change  [] Addition
NAME MEYER, BRUCE NAME
STREET ADCRESS + 506 BROOKTREE CT STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33548 CITY-57-29
TILE ovs O Delete e DVST ' X Crange [ Aadition
HAME KELLER, CRAIG P NAME
STREET ADORESS | 29 WOODCRAFT ROAD STREET ADDRESS
Ciry-ST-21P HAVERTOWN, PA 19083 CITY-ST-21P
TITLE Dp X peete TTLE [ crange  [C)-Acdnior
NAME ELDRIDGE, P. DANIEL NAME
STREETADDRESS | 1540 GULF BLVD. # 202 STREET ADDRESS
Ciry-5T-27IP CLEARWATER, FL 33767 Ciry-ST-2IP
TITLE C [ Delete TITLE O change [ Acoinor
NAME MAGUIRE, JAMES J JR NAME
STREET ADDAESS | 215 DRESHERTOWN ROAD STREET ADDRESS
CiTy-ST-2IP FORT WASHINGTON, PA 19034 Cirv-sr-21p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE L1 Delete TiTE v O change ] Addition
NAME NAME MEYER, KENNETH A.
STREET ADDAESS STREETADDRESS | 2944 BAY MEADOW CT.
CITY-SE-21P Cimy-Si-1e CLEARWATER, FL 33731
L i i i lied with this filing d t qualify for the exemptians contained in Chapler 119, Florida Statutes. | furtner certify that ihe information
12 ':nr:gga?eydcgg I:’r);i;hraetpszft Ic?r’?srun:;)lllgggknjt%?rlgpoft“is mIJSe ili:’? ac%?:?igg acr]1d th;l my signature shall have the same legal effect as it made under oath; thal $ am an officer or direCior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment address, w other like empowerad.
SIGNATURE: e y-/18-0¢ 727-546-8911
' BIGNATUREAND TYPGE-GHl PRINTED NAME OF SIGNING OFKICER OR DIRECTO ] Do Darytrre Pogrs o




