FILED

- S
2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # 324732 Secretary of State

1. Entity Name
DEMETREE INSURANCE SERVICES, INC,

Princips) Place of Business Mailing Address [
3740 BERCH BLVD 3740 BEACH BLYD .
STE 102 STE102 ’ ’ .
SACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 '

ol L1

01252006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE g FoEaFa

59-1186205 L Not Applicabla
; ; $8.75 Additional
5. Cenificate of Status Desired ] Feo Required
6. Name and Address of Current Ragistered Agent b il

LYON, JONATHAN R. o ,
3740 BEACH BLVD. ,, : DO NOT WRITE
STE 102

JACKSONVILLE, FL 32207 ) - ]N TH]S SPACE

&. The above named eniity submits this statement for the purpose of changing its registared office or ragisterad agant, or bath, T the Siate'of Florida, ! am familiar with, and accepi
the obligations of ragistered agent. '

SIGNATURE. — P e e — - ——— -
Signature, typed or printed name of regsiered agent and Stie iF applicable {NOTE. Regisisred AQent sipranure Tequired when reinstaling) ) - © DATE
FILE NOW!! FEE IS $150.00 ¥. Election Campalgn Financing $5.00 wmay se LO0000403208
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution, | [  AddedioFees 02 /06/05-A0051 <022 150, 00
10. OFFICERS AND OIREGTORS . [ : ] ~
TME v - - — . .
HAME BENWICHK, BRIAN

SIREEY AD0RESS | 11628 LOIS CROSS DRIVE
CiTY-ST-IP JACKSONVILLE, FL 32258
I STD -
NAME DEMETREE, JACK C

STREET ADDRESS | 3818 ALHAMBRA DRIVE

CiY -87-2P JACKSONVILLE, FL 00000,

nTLE PD - = = F
NAME LYON, JONATHAN R.
STREET ADDRESS | 1837 SEA OATS DR.

CiTY-51-21P ATLANTIC BEACH, FL ) DO NOT WRlTE

we | PORTER, SHAROND. - ~IN THIS SPACE )

STREET ADDRESS | 1066 GLEN ECHO DR,
Gy -87-79 JACKSONVILLE, FL

mEe

NAME

SYHEET ADDRESS
CIry-ST-ZiP

TLE

MAME

STREET AUDRESS
Ciy-sT-2P

- —— e a—— - L _— .
12. | hereby cerlify that the information supplied with this filing does nat quality for the exaﬁtions contained in Chapter 114, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have tha same legal offect as ¥ made under cath; that ( am an officar or director

of the corporation or tha recelver or lrustes empowared to exacute this report as raquired by Chaptar 507, Florida Stalutss, and that my name appears i Block 10 or Blotk 113
changed, or on an aftachmant with an address, with all other like empowered., :

SIGNATURE: 4 R Ko Precrpent7 ,:/ Z&Eﬁ& Qo ~39% -SLShb

SIGNATURE AND TYPHE OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR, Daylkna Phane &

Tormdleg T d
—_— DOnatnAT LYo



