FILED

Apr 13,2006 8:00 am
200 o8 F T SORRRATION cereiary of State

04-13-2006 90272 001 ***150.00
DOCUMENT # 848274
1. Entty Name
DAWSON INSURANCE, INC.
Pnncipal Ptace of Business Mailing Address
1340 DEPOT STREET 1340 OEPOT STREET
ROCKY RIVER, OH 44116 ROCKY RIVER, OH 44116 B 00 27 25 o
e s v APV RTRED AR RO
Suile, Apt. #, elc. Suite, Apt. #, stc. 04032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
34-0183810 Not Applicable
ap Couniry 2o Country 5. Ceriificate of Status Desired .} $8.75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SHERMAN, D. MICHAEL Sreconan D (Miehae\
8911 DANIELS RD. #2 Street Addresg (P.O. Box Number is-Notl Acceptalyle) .
FORT MYERS, FL 33012 olo( 1ow -~ Yagic WD

g ples FL | 57,09

8. The above named éntity submits this statement for the purpase of changing its registered office or regis}ered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered ageant.

SIGNATURE :
Signature, iyped or printed nama of regisierad agent and title if applicabia. (NOTE: Regist Agant sig required whan ref ing) DATE
FILE NOW!! FEE IS $150.00 ¢ Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete TLE [ change [ Addition
NAME SHERMAN, MICHAEL D NAME
STREET ADDRESS | 15730 PIPERS GLEN STREET ADDRESS
CiTY SF IIP FT. MYERS, FL 33912 CITY-ST-2P
TITLE v 1 Delete TITLE [ Change [ Addition
HAME KMETZ, MICHAEL J. NAME
STREET 4DDRESS | 1340 DEPCT STREET STREET ADDRESS
CITY+ST-ZIP ROCKY RIVER, OH CITY-ST-2IP
TiTE A O petete TITLE 3 Change  [J Addition
NAME MYER, DAVID W. NAME
STREET ADDRESS | 1340 DEPOT STREET STREET ADDRESS
CITy-SI-21p ROCKEY RIVER, OH CITY-ST-21P
it v 1 Delete e [dChange [ Addition
NAME LAMPUS, ROBERT W NAME
STHEET ADDRESS | 1340 DEPOT STREET STREET ADDRESS
Iy ST-ZIP ROCKY RIVER, OH 44116 CITY -5T-ZIP
TITLE O delete TTLE [ Chenge [ Addition
HAME NAME
STREET ADOAESS STREEF ADDRESS
oy S CITY-$1-21P
TIE 3 pelete e [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY 5T.2I oITY-5T1-2IP

12, | hareby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this repart or supplemental report 15 true and accurale and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporaticn or the raceiver or lrustee empowerad to exaguts Lhis report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all othar like empowered.

SIGNATURW/M ichan) Kmeiz  &Fo ¥ 3-0f
v Date Daytime Phone #

SIGNATURE AND TYPERPOR'PRINTED ﬁAuE OF SIGNING OFFICER OR OIRECTOR




