FILED
PROFIT |
2005 FOR FROFIT CORFQRATION Jul 05, 2005 08:00 AM.

DOCUMENT # 472516 Secretary of State
1. Entity Name

O'CONNOR INSURANCE, INC.

I 3 LN tir -
Principal Place of Bugingss " v » #nmr e Mailil;"lgf' Address - RS ) ORI RO IR SO AR il )
P.0. BOX 806 P.0. BOX 806
DESTIN, FL. 32540 DESTIN, FL 32540 B L T T B |

06302005 ~  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV BT
50-1584848 Not Applicable
I $8.75 agditiona!

- Fee Required, = .

5, Certificate of Status Desired

— Lot . L z

5. Namg and Address o,fVCurrer;t Registered Agent [ -

120 BENNNG DRVE o DO NOT WRITE
DESTIN, FL 32541 IN TH[S SPACE

S
— e

8. The abova named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . - e g e el : i
Signature, typed or pnted nama of reqistered agent and Lide if applicable, } {NOTE chmleres:tﬁgcn: signature required when rainstating) o . . . _EATE
FILE NOWI! FEE 1§ $150.00 9. Election Campaign Financing $5.00 umay Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centributicn, OO  Added o Fees carporation did not receive the pricr notice.
in. ~ OFFICERS AND DIRECTORS R ] ] =
THE P
NAME OCONNOR, JAMES B
STREET ADDRESS | 435 SNAPPER DR .
orv.sizp | DESTIN, FL 32541 ) L S LUNoOop3ToEaR L
TITLE 1.*?30"3,!{]5“8&@3 }“821 ISB. QB
NAME
STREET ADDRESS
CITY-S1. 4P . e
THLE
hawE

e o . DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIrY &7-21P

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE
NAME
STREET ADORESS
CTY-51-2IP i . e I

12. | hareby uartifg that the information supplied with this ﬁling deoes not guahly for the exemption stated in Section \19.07;3)0). Florida Statules. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have theg same legal effect as if made under oath, thal | am an officer or directer
of the corporation or the receiver mpowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changéd, or on an altachman ¢ all other like empowered, . . -

SIGNATURE; 2 "D

or trusies &

L3

Daytme Phone #




