FILE N
PROFIT
CORPORATION

ANNUAL REPORT
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'DOCUMENT #  G2170

1. Corporation Nane

Frincipal Place of Busingss

903 NW 6TH ST,

GAINESVILLE FL 32601

us
[ 2. Principal Place of Boeness T 1 2a
|21 26|
| s ApL e, T T
22| _ ) B 27

City & State
|23} _ 28|
.2I|J N _C/!LI)L) N

[2a) 2 0]

OW: FILING FEE AFTER MAY 1 1S $225.00

AUBREY ROGERS INSURANCE AGENCY, INC.

Maling Addrass

. 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

ROVED
APPAND
FILED
96 JAN23 AM 8 46

ARY OF STAT
TEEEKELSSEE. FLORIEA

A

1
|
il

803 NW. 6TH STREET
GAINESVILLE FL 32600
us

3. Date ncorporaled or Qualfiod

02/04/1983

3a. Date of Last Report

04/07/1995

. Mailing Address 174, FENumber Applied Far
o e 59'225361 1 Not Applicable
Sulte, Apt #, eto $8.75 Additional

8. Certificats of Status Desired

a Fee Raquired

Ciy & Slate ‘ 6.

Flection Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Coundry 8. This carporation has liability for intangible tax under s 169 032,

Fiorida Statutes [ ves [JNo

B

# ROGERS, AUBREY J
903 NW 6TH ST.
n o ~GAINESVILLE FL 32601

.9 Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent
B1| Name
82| Strect Adaress (P.0. Box Number is Not Acceplabie)
83
B4} Crty FL 85| Zip Code

|11, Puriant o the provisons
3

SHGNATURE

Sl

octiang GO7 0500 556%@/.150—55. Flarida Statutes, the
or regsterod agent or both, in the: State of Florida Such change was authorized by the corparation’s board of directors. | horaby accepl the appointment as registered agent. I am
fanular withy, @nd accent the obligations of, Section 637 0505, Flarida Statutes.

A gt a0 U i G pdeat

above named corporation submits this statement for the pupose of changing its registered office

CINOTE Fostertd AQut 89nal v mimen when 10 rstaleg DATE

12, TOTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B or T T me N [ Change  [] Addition
e ROGERS, AUBREY, JR 12 Nass
SR ADRESS 4216 SW 19TH TER 1.3 STREET ADBRESS
L ovsrar | GAINESVILLE, FL 00000 N 14017 51-21
| [] DELETE 7 HTITE [ Crange [} Additian
KAME 27 NAME
STt | AN S 23 SIAE] ADGAESS o LI A WL el et
| oy stz e N 2agny-sizp | LT Ty Ty = Te x| I [ S e B
it o C1DELETE 3 1L ****?ﬂn. ﬂﬂtjgwae*ﬁ' : ﬁdﬂw
NipE ! 37 NAME
SIHEHE AZIORESS 33 SIREFT ADDALSS
Clr &z o B e KAtz |
Nk [} DELEIE 41 NILE [ Change 7] Addilion
[ 47 KAME
SIRLET ADDRFSS, 4 3 STREET ADORESS
o I . 44CITY-51-2p .
Tt [ DECETE 5 1TILE [] Ctange 7] Addition
VR 52 NAME
SRS ADRE LS 5.3 STAEET ADDRESS
oeseae | ) i 54CiY-51.7F
Ik [JDeten 6 1TILE [ Crange [ Addition
Nak; 62 NAME,
SIE L ADDRE S5 63 SIREE! ADDRESS *@
Ly s1-AF - E40TY-S1- 4P

14, ldo hs:"ru_l'),; 'cc;rlif'; that lv}rx(:_'mf_c-;_r;ﬁ'é?lbrrl?urﬁpho.(] with this
appones in Block 12 or Block 13 if changed, or oo a

SIGNATURE: .

oalag that Lam an oftar or dreclor of the corporalon or

fiing is volunlanly fomished and does nol qually for the exsniplion stated in Socton +18.07(3)(K), Fiorida Statites. | furthar

cortify that the information indated on s arnaat repart or supplementat annual report is true and accurate and that my signature shall have the sama lagal affect as if made under
" the rocaiver or trusles ompowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my narme

chment with an addrass

/

L IEPE F04.373 R0

Ditter et Frone #

CR2E034 (12/95)




