_— PROFIT CORPORATION N ———
““éﬂgﬁuu REPORT (AR} FILED

ENT 4 499361 Feb 01, 2007 08:00 A
P Secretary of State
N, A"BEACH INSURANCE AGENCY, INC.
NS
Principal Place of Businoss Mailing Addross
725 N AlA 725 N AlA
3-B-103 S-B-103
JUPITER FL 33477-4564 JUPITER FL 33477-4564
2. Principal Piace of Businoss - No P.O Box # 3. Mailng Address
Suile, Apt #, ole. Suile, Apl. #, clc. 1st MOORE CR2E034 {10/08)
City & State City & Stale 4. FE| Number 59-2075773 Qpplled for
ot Applicable
Zp Country Zp Country 5. Carlificate of Slalus Desirod O ?i‘g?qg:’::mnal
5. Name and Address ot Current Reglstered Agant 7. Nama and Address of New Reglstered Agent
Name
STORK, FRITZ P., CLU, CIC i
725 N AlA Streel Addross (P.O. Box Number is Nol Accoplable)
S-B-103

JUPITER FL 33477

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils rogistered office or rogistered agent, or bolh, in the State of Ftorida. | am familiar with, and accept
ihe obligalions of registered agent.

SIGNATURE
Signature, ypad of printed nama ol ragistered agent and blle ¢ anppkcable. (NOTE: Registered Agenl signature required when rewnslanng | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTS [ Gelcle TILE Clchange  [J Addilion
NAME STORK, FRITZ PALMER NAME HAANAE 1 40
STRTT ADDRESS | 726 N AIA S5-B-103 SIREEF ADDRESS e ,d’gl‘ig}%lj_'gé%%?znﬂq 150100
crv-si-z2p | JUPITER FL 33477 CITY-ST-2P it i el Sl
e 7 Dalate 1IEe [1change  [_] Addilion
NAMI NAME
SIRELT ADDRESS SIREET ADDRISS
CIIY-S1-2IP : GITY-SI-2IP
Ie [ Delete T [} change [ Addition
Hiaie - - Ak, -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIIY-SI-7IP
L O petele TINE [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-31- 1P CITY-S1-2IF
1 [ petete TILE [l Change  {7] Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRE S8
CITY-SI-2IP CITY-ST-2IP
1L [ elete TTLE [ Shange ] Adthion
NAMI NAME
SIREET ADDRESS SIREET ADDRISS
CITY-Si-2iP CITY-S1- 1

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. f further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal affect as if mada under oath: that | am an officer or director
of the corporatien or the receiver of trusiee empowered [0 exacute this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, Wwith all other like empowered

snenmuae:/gﬁﬁm FRiTz P.STORK /24| 01 [QA\W’ -4)p %

?}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dayivra Phons ¥




