2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM
DOCUMENT # G21702 c -3 Secretary of State

1. Entity Mame

AUBREY ROGERS INSURANCE AGEN'CY, INC.

o . e il

Principal Place of Business Mailing Address
2400 NORTHWEST 8TH STREET 2400 NORTHWEST 6TH STREET

REBTETT GRS NIRRT

2. Prncipal Place of éusméés 3. Maling Address
Suite, Apt. #, elc, Sude, AGL, #, ele. 15t MOORE CR2E034 (1 0,05)
City & State . City & Stzte . FE Numper Appiied For
59‘225361 1 _f:JBTAm‘:):r::
iy
Zp Couatlry ap Country 8. Certificate of Stalus Desired d ?i'ggggﬁma]
€. NMame and Address of Curremt Registered Agent i 7. Name and Address of New Registered Agent
Name
ROGERS, AUBREY J = :
2400 NW. 8TH ST Swrest Address {P.O. E_ox Number 1s hot Accepiable) . L
GAINESVILLE FL 32609 " o

Oy FL L Zp %Z:ode

8. The above namad gntity submils this statement for the purpose of changing its registered affice or registerad agent, or both, in the Stats of Florida. | am famifiar with, and s
the obligations of registered agant. ’

SIGNATURE S =
Signeture. typed o printed pame of registered agent and title ¢ aoplcakle {NOTE. Reprsiered Agent signalurg retjuaed wher reasialing] ) ) DASE

" FILE NOW!IL FEE 16 $150.00,. . . <. o
. . ARerMay 1, 2006 Fee Wil{ Be $550.00
Make Check Payahie to Florida Depariment of State

9. Tisction Campaign Financing $5.00 May ©
Trust Fund Contribution, [ Added to Fees

x L. 3.7 L _ _ - - -
10. __OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
WhE Dp 3 Delete HRE Ol Change  [Jaen
NAME ROGERS, AUBREY, JR NANE Hooonoesiay
STREET ADORESS | 2812 SW 170 ST STREET ADDRESS B1/2440-80059-014 150,00
any-s-2¢  {NEWBERRY FL 32665 . § cm-grze - e
T L1 Detete WHE CIChange [ Adedi
NAME NANE
STREET ADDRESS STREET ANDRESS
CiY-§7- 2P A L ‘ _f owsrze :
meEL. ] = e . -] Daiste {111 A U [3 Ctange 3 &
NAME HEME
STREET ADDRESS STREEY ADDRESS
T -$1- 7P _ . ) LITY-57-2F L .
e 3 Delels e R P
NAME NAME
STREET ADURESS STRFET ADORESS
G- TP ' T - ST- 2P . y
e [ teie WE 3 Change B,
NAME NAME
STREET ADERESS STREET ADORESS
CiTY-ST-2P i L , . ) omy-§1- 21 ] )
TLE [J Dejete HILE Tl change [ Acdin
NAME HAME
STAEET AIORESS STREET ADDRESS
CiTY-ST-ZP ) ) oI - S7- 2P -

12. | hereby cestify thal the information supplied with this fling dees not gualily for the exemnptions corained in Section 118, Florida Stawstes, | further certify that the information
indicated on this report o suppiemental repon s Wue and accurale and that my signature shall have the same legal effect as if made under oath, that | am 2n officer or directo
of the corporaticn or the recelver or rustee ampowared ta exeﬁuw thug report gs required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11
aa-with-all pther hke empowered.




