Am—— A —

2006 FOR PROFIF’ CORPORATION FILED

ANNUAL REPORT ~ May 01, 2006 08:00 Al
DOCUMENT # 279838 £ Secretary of State

1. Entity Name
NAPLES INSURANCE AGENCY, IN

Maiiing Address
93 9TH ST N.
NAPLES, FL 33940

Principal Place of Business

93 9TH ST N.

C,
ﬁ
NAPLES, FL 33940 Ii

ALKV ARR A AR

04272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T A

59-1056609 Mot Applicable
i $8.75 adduional
5. Certificate of Status Desired 0 Feo Requirad

6, Name and Address of Curment/Registered Agent

HOLEROQK, JESSE C JR DO NOT WRITE |

S8 NINTH ST. N.

NAPLES, FL 33940 | IN THIS SPACE

]

8. The above named entily submits this statemant for the purgose of dhangiﬁg its registered affice or registered agent, or bioth, In the Stale of Florida. |am familiar with, and accept
the cbligations of registered agent,

SIGNATURE i

Signature, hyped of printed name of registarsd agent;and ti i applicable {NOTE. Registerad Agent signalure required whan reinstating! DATE
FILE NOWI!! FEE IS $150.00 ] 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $55D.;J0 Trust Fund! Contrisution, B Added to Fees
10, OFFICERS AND. DIRECTORS i
THHiE BvVTS
NAME HOLBROOK, JC
STREETADDRESS | 89 GTH ST N
on-S-IP | NAPLES,FL 00000, | UNoonnssiga:
e o f - DEA13A06-80108-020 150,08
NANE HOLBRGOOK, JESSE C. J

STREET ADDRESS | 99 9TH ST N
CRY-SI-ZF NAPLES, FL BoRoY,

TRE FD
HAME HOLBROOK, JEFFERY C.

99 6TH STN - '
b NAPLES,FL 00000, DO NOT WRITE

NAME
STREET ADDRESS
LiTy-5T-2p

; IN THIS SPACE

WAME
SIREET ADDRESS
CITY-81-2P

THRE

NAME

STRELT ADDRESS
LIy -81-7

HILE {
|
!
1
1
i

12. 1 hereby certifg that the infermation supplied wih this flling dees nor qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that [ am an officer or director
of the corporalion of the receivar or truslee ampowered lo exacuie this raport 2s requirad by Chapter 807, Flarida Statutes; and that my nare appears in Biock 10 or Block 11 1f
changed, or en an attachment with an address, jwith all ather like empowered.

SIGNATURE | o il.;ﬁlg;.

SIGNATY TYPe'DR PRINTED NAME OF SIGRING OFFIGER OR DIREGTOR Date Daytimo Phoro #
)

S~ -




