2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 13, 2006 8:00 am

DOCUMENT # 499657
!!'I-?nEUWGT?.IN CORPORATION CONSULTANTS & Secretary Of State
INSURANCE RISK MANAGERS 02-13-2006 90045 038 ***150.00
Principal Place of Business Mailing Address
761 WEST GRANADA BLVD 761 WEST GRANADA BLVD
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US . . .
S Ve R R R AW AR R

Suita, Apt. 4, elc. Suite, Apt. #, eftc. 02092006 Chg-P CR2E034 (11/05)}

City & State City & State 4. FEI Number Applied For

59-1743550 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desiredt O ?eae. -ngq :;lc_i:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLIN, MICHAEL S ESQ
237 MARSH LAKE DRIVE Street Address (P.O. Box Number is Not Accaptable)

FERNANDINA BCH, FL 32034

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signeture. typed of printed name of registered agent and titla il applicable. {NOTE: Registared Agant signature requirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE VPSD [ Delete TTLE [J Change  [J Addition
HAME MULLIN, MICHAEL NAME
STREETADURESS | 237 MARSH LAKE DRIVE STREET ADDRESS
CITY-ST-TP FERNANDINA BEACH, FL 32034 GiTY-ST-2IP
TITLE PTD 3 Delete MLE O change  [J Addition
HAME MULLIN, MARK S. NAME
STREET ADDRESS | 6058 HIGHWAY 11 STREET ADDRESS
CITY-ST-2IP DELEON SPRINGS, FL CITY-ST-ZIP
TITLE : 7 Delete TILE [ Change  '[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-81-21P
TTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZiP GiTY-ST-2IP
TTE 2 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADOAESS STREEY ADDRESS
CITY-ST-ZP CITY-8T-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: 7 /A %;MM ZA;O / A

SIGNATURE AND TYPED OR PRINTED NAME OF Si \ ate ( Daybme Phone #




