FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT CF STATE

CORPORA”ON Sandra B Morlham
ANNUAL REPORT e ; Secretary of State
1996 o DIVISION OF GORPORATIONS

DOCUMENT # G55é'63 9)

1. Corporation Name

DOUBERLEY AND ASSOCIATES INSURANCE, INC.

- ~{ A

Principal Flace of Business Mailing Address
35356 5. R 54 WEST 35356 8. R. 54 WEST
ZEPHYRHILLS FL 3354 ZEPHYRHILLS FL 33541
| 3. Date incorporaled or Cuailicd | 38, Date of Last Report
08/23/1983 04/14/1895 |
2. Principal Place of Busingss __?_a. Mailing Addrass 4, FE! Number Applied For
21] 26| ) 59-232507 1 Nat Applcabic
Sutte, Apt. 4, etc. ., Suite, Apl #, etc. 5. Certificate of Status Desirad N $8'75 Adqitional
rﬁ] z7| Feo Reguired
City & State | Gity & Stato 6. Election Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution 0 Added to Fees
| Zip ___ Country | Zip ___ Country 8. This corporation has liability for intangible tax under s 199,032,
24 26] 29)] 30] | Florida Statutes )(r Yes [JNo
8. Name and Address of Current Regisiored Agent 710, Name and Address of New Reglstered Agent
81| Name
DOUBERLEY, MYRA K. 82| Streel Address 0. Box Numiber 15 Not ASCeptabia) T
35356 S.R. 54 WEST
ZEPHYRHILLS FL 33541 83
G FL [5] 79 Gecd

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floticia Slalutes, the abiove-named corporation SUbmits 1his staterrent for the purpose of changing its reglstered office
or registared agent, or both, In the State of Florida. Such chan o wais authiorized by the corporation's board of directors. | hereby accept the appointment es registered agent. t am
farnihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

Slgnature, bypod o printead rame of regstorad gt B bk I appiican MOTE Flegstered Agart sigratun: 1ecui-od whan ranstat 11g) DATE E‘)\
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 19 o
TILe PD [ DELETE 1 1TINE . [ Change  [] Addifion @
NEME DOUBERLEY, MYRA K 1.2 NAME 3
smeeraochess | 35356 SR, 54 WEST 4 STREE] ADDRESS by
oy -§1- 21 ZEPHYRHILLS, FL 00000 14 CITY-5T.21p &
TIiE [ DELETE PRI [J Change [ Adaition | ©
NAME 22 NAML
SIREET ARURESS 23 5TREE ADDRESS
CHY-§T-71p — 24 CIY-S1. 21P
TITLE [} DELETE 3 1TMLE [7] Change  [7] Addition
NANME 3.2 NAME
STREFT ADDRESS 3% SIREET ADDRESS
CITY-51-2p 34CHY-8T-7p
Tk [] DELETE 4 1TILE [} Change [ Addition
NAME 42 NANE
SIREET ADDAESS 4 3 STREFT ADDRESS
CITY-ST- 2P o 44 CiTY-81 - 7P
TILE [ DELETE 5 1TINLE [ Change [ Addition
NAME 52 NAME
STREET ADIIRESS 53 STHEET ADDRESS
CITY-§1-2Ip 54 C(1v- §1-2ip
TITLE [J DELETE B BRI [J Change ] Addition
NAME CF eaNaME
STREET ADDRESS 6.3 STREET ADDRESS
CY-8§1- 7210 G4.CITY-§1-2

14. 1 do hereby cenlify thal the inforration supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19,07(3)(K), Florida Statutes. { further
certify that he information indigated on this annual reporl or supplemental ennual report is true and accurate and that my signature shali have the same legal effoct as if made under
oath; that | am an officer or dirbctor of the corporatian or 1 & recgiver or trustos empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name
appears in Block 12 or Block 13 i ¢hangasd, or on an chmenl with an address.

SIGNATURE: X N o oxd % . B13-788-9m9

" BIGNATURE JIND TYPEG OR FRINTED NAME OF BigH Ncﬁﬁléenoﬁuli}Eéibn"’ C Duge” ™7 7T Dajtme Phong ¢

H ra rl




