FILED

/ 2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G23827 / 04-06-2006 90008 033 ***150.00
1. Enlity Name

ALL INSURANCE OF MARTIN COUNTY, INC.

Principa! Place of Business Mailing Address a““& qa“ “

3180 SE DIXIE HWY 3180 SE DIXIE HWY
STUART, FL. 34997 STUART, FL 34997
[ i - -
2. Principai Place ol Business 3. Mailing Aadress | |
Suite, Apt #, elc Suite, Apt. 4, elc.
e A Sule. A 02132006 Chg-P CR2E034 (11/05)
City & Sloie City & State 4, FEF Mumber Apgled For
59-2257335 Not Applicatie
Zi Country Zi Countr .
° Oy e Y 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
. Name
DEVERCELLY, ANTHONY
202 SE THORNHILL DRIVE Srect Address (P.O. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34984
City FL Zip Goga
8. Tne abova named enlity submits this slaternant tor the purpose of changing ils registered office or registered agent, o both, inthe Slate of Florida. | am lamiliar wath, and accept
e ohligations of registered agent
SIGNATURE
Sigawt.ee, peed o w2 car e o reqis aed sgent End e d Jookcatle INGTE Requaiared Agent signature recqaret whint reirstatiog) DATE
.- _FILE.NOW! FEES$150.00 __ | _9 FlectionCempaignFinancing _  $5.00 MayBe | — Y
After May 1, 2006 Fee will be $550.00 T Trust Fund Contribution. O™ Added 1o Fees
10. OFFICERS AMND DIRECTORS 11, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TILE 4 / W, T,5]D O orange X Adkiion
At DEVERCELLY, ANTHONY Have r/
STREeT ADDRESS | 202 SE THORNHILL DRIVE STRELT ADDRESS
Ty 8720 PORT SAINT LUCIE, FL 34984 CHY-ST-71P
e [ oelate TiTLE [ thange [ Addition
NAKTE NAME
STREET ADDAESS STREET ADDAESS
CiTy Siitp ciy-sr-4e s
e [ pexste e ] Chiange (2] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy 8¢ Hp Cify- ST 4P
HILE {1 Dekete i O Clenge £ Addition
RARAE HAME
STRELT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST- 2P
TLE [ Detete 1IILE "] Change (7] Aadition
AR NAME
STREET ADDRESS STREET ADDRESS
oy §7-np CITY-ST-2IP
S [ petete TILE [JCnrange ] Addition
HAME HAME
SIREET 55 STHEET ADDRESS
CITY -5T-4iP 7 , CITY-ST-2IP
12. | heraby cerlily that the ig#ma Wy does not quatiffor the examptions containad in Chapter 119, Florida Stalutes. | further cerlity that the infermation
indicaied an this report nerg fat my signature shall hava the sama legal eflect as il made under cath: Ihal | m an oflicer or direcior
ol the corporation of the receivey, W report as raquired by Chaptler 807, Florida Statutes: and that my nagie agfears in Block 10 or Block 11 if
changed, or on an atlachin .

/4 (/7;!,24»3,;%'
GNATUREAND T R #RINTED NAME OF sWﬁFflcERon DIRECTOR V 7 [ Pt 7 |

> #

SIGNATUR




