0 FILED
2006 NOT-FOR-PROFIT CORPORATION
° ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # 733981 Secretary of State
1. Entity Name 02-27-2006 90086 029 ****5]1 25
INDEPENDENT INSURANCE AGENTS OF NORTHEAST
FLORIDA, INC.
Principal Place of Business Mailing Address
12121 PHILIPS HWY P.Q. BOX 24570
SUITE A JACKSONVILLE FL 32241
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-6153431 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gesq::?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c - - - cT s - - Name - - =" -
%}é\‘ll\lzq' yl—ﬁ]ﬁgg HWY Street Address (P.Q. Box Numbaer is Not Acceptable)}
SUITE A
JACKSONVILLE FL 32256
City FL Zip Code

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

soane_Mavze, Lamg- 2406

Signatwe, lyped o pMm%ne of leglslerMerll and Wile 1| upphcatle {NOTE: Registered Agen! SNy Quied when remnslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
o % 41
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D L3 Gelete TNLE Direckovr [J Change w Addition
NAME ROMITA, JOAN NAME Mqr 5 \_aha .
STREET ADDRESS {3115 SPRING GLEN RD #507. STREET ADDRESS |1 2 | 2.{ %L{, Ker Hehw , Sult fr 4
cy-S1-2ip JACKSONVILLE FL 32207 CITY-ST-21P Jat\k.SOnﬁ_ﬂe FL« 32 54
TMLE D ﬁnelete TITLE [ Change (7] Addition
MAME GARRISON, CORRINE NAME
STREE? ADDRESS | PO BOX 50069 STREET ADDRESS
cny-st-zp - |JACKSONVILLE BEACH FL 32250 o ov-sez | o
me D (3 Delete TITLE [ Change [ Addition
NAME MCCORMICK, PATTY NAME
STREET ADORESS 1337 JACKSONVILLE DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
TITLE D [3 Delete TITLE ] Change (] Addition
NAME LEE, NEECEE NAME
STREET ADDRESS |PQ BOX 41146 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL. 32203 CrY-ST-2Ip
TITLE 1 Delgte TITLE ] Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-21P CRY-ST-ZIP
1INE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an atiachment with an address, with all other like empowered.

cienatiiae.  MMzo ! A Mavau | ana 1-1-0C giY-2621E% >




