2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # casaes Mar 06,2006 08:00 AM
1, Cotly Nania Secretary of State
INSURANCE AND FINANCIAL SERVICES OF
PENSACOLA, INC,
Princ:ﬂal Place of Business Malling Address
%PARHAM N, BOCKER, JA. __ %PARBEAM N, BOOKER, JR.
2810 E. CERVANTES STREET © 2810 E CERVANTES STREET
poeMES | e T
2 Pnnoipal Place of Buswness 3. Mating Adaress
Suiie, Apt. ¥. siC. Suite, Apt. &, gtc. ’ o 18t MOORE CAZEN34 (1005}
Cily & Stals Cry & State 4, FEI Number £6.2392750 P ::::ii ::arb
T Cauntey Zip Country E Certificate of Starvs Desired. (3 gi.gi \?;:ted;uonat
r _ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
I Name ’
?g 1%KEE_ %g{:‘\? Eﬁ%g éi—lR Steeet Agdress (P.O. Box Numioer 15 Nol ACCspiabla)
PENSACOLA FL 32503
City FL Zip Cade

B. e goove namgéﬁialy subimifs (s statement for the putpose of changing Els&regrmered office or registered agent, o both, in the State of Flarida, [am tarmt(a'r with, and accer
the abtgauans i registered agent.

SIGNATURL - .

LEnaLe yped Ol poniend nmng o egstered Agen! aid Lile il applicatls {NOTE Regsicied Agent sigralns, required whan: ioaealngt DASE

FILE NOW!!} FEE IS $150.00 _ .
After May 1, 2006 Fee Wil Be §550.00  *
Make Check Payabile to, qurldapepanment of State -

9. Blection Campaign Fmancng  $5.00 May ¢
Trust Fund Contributian, 1 Added to Fees

0. OFFICERS AND DIHECTORS 1t ADLATIONS/EHANGES TD OFF1CEHS AND DIRECTORS IN 19
L PD 3 pelete TiiLE Cchange [ e
e BOOKER, JR., PARHAM N, _ NAME ORI S 7325 :

SIREET ADBRESS [2810 E. CERYANTES ST. N SIRELY ADBRESS 02.15/05- 90064-00S 150,00
CHy-S1.p PENSACOLA FL EITY-S1- 1w

L s O tatete Ttk {7 Change .t
HAME BOOKER, FRANCES H HAML

STRECT AOBRISS 2810 E CERVANTES STR SITEET ADDRCSS

Lav-St a0 (PENSACOLA FL oy 51- 2

PR _ 7 Detete Nl l [ Cnange 3 A
HAME N

STREET ADDRESS STAEET ADDRESS

CTY-S§T- 2P CTY-S1- 2@

M O veele unE Do Oat
HAME HAME

STRELT ADDALSS SIRLL | ADDRESS

CITY-ST- 2P ETY-5F- 2P

me T pelete TITE O change A
NAME NAME

STAEET ADCRESS SEREET ADGRESS

CITY- ST- 217 ENY ST g

TifiE O cefete LS [ Changs At
NAME BAME

STAEEF ADERLSS STREET ADGRESS

LTy -37-2P Ty -ST-2p J

12. | hereby certly that the infarmalion supplied willy tws 19RG O0Es Pot guakly for the exermnpons contaned in Section 119, Flonda Statutes. | furtner comly thal Ihe informatic
wdicated an this repott or supplernental reparnt is true and accurale and thal my sigrature shall have the same Iegat eliact as if made undar cath; that 1 am an officer or direc”
af the corporalian ar he recever of rusles empowered 1o exscule s report as requited by Chapter 607, Nanda Statutes, and thal my rame appears n Biock 10 of Blogk
it changed, ar on aa allachment with an address, with all ofher like empowered.

SIGNATURE: _ (2 fse 1 D Mﬁ r B““[’M . g‘P"{"‘ gy 3¢ (i

SIGNATURE AND TAFED OF MINTED RARME OF SIGNMG OFFICER OR, VIRECTAR/, “Date Oavigra Prong §




