FILED
+ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G92548 05-01-2006 90355 022 ***150.00

1. Entily Namg

DON MARTIN INSURANCE, INC.

% MICHAEL E MICHAEL1S 8730 NW 173 RD STREET K
8730 NW 173RD ST TRENTON, fL 32693
FANNING SPRINGS, FL 32693

Principal Place of Business Y B Mailing Address . 4097 3&53

St s R

i . . e, Apt. #, .
Suile. Apt. , tc Sulte. Apt. #. eic 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2386547 Not Applicable
2ip Couniry Zip Country " i $8 75 Additional
3 { -
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MICHAELIS, MICHAEL E
B730 NW 173RD ST Street Address (P.O. Box Number is Not Acceptable}
FANNING SPRINGS, FL 32693

City FL I Zip Code

8. The aboveagmed entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &8f registered agent.
¥

-

SIGNATURE N

Signatere, tvpeo of printed name ¢ regisiiea agent ang e 1t applicatlo. (NOTE Regisiercd Agont signalure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O oetele e HvTs ﬁﬁhange [ Addition
NAME MICHAELIS, MICHAEL E HAME M|¢HA€L(5/ Ml(—h“TEl €.
STREET ADDRESS | 8730 NW 173 RD STREET swerraoviess | @730 NW7 |73 00 SHREET
orv-s2P | FANNING SPRINGS, FL 32603 areste | FaaMNG SPRINGS ',ﬁ. 22673
TLE sT .. %eme TITLE [ Change [ Addition
NAME MICHAELIS, SHERRY L NAME
STREET ADDRESS | 8730 NW 173 RD STREET STREET ADDRESS
Ciy-ST-2IP FANNING SPRINGS, FL 32693 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST- 2P
THLE 3 petete THLE O thange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ClRY-$7-2IP
TITLE O peiete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHry-ST-20P
TOLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n < § civestze

12. | hereby certity that the information supplict with this. tifny
indicated on this report of supplementdl report s true gnd aj
of the corporation or the receiver or irukted e
changed, or on an attachment with an pogrgs

SIGNATURE:

s not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
powered.

Mwter €. Mictees ‘-{/7/7/)6 252-463-U25

SIGNATURE AND TYPED OR PRINJED NAME OF SIGHING DFFICER OR DIRECTOR Qata Dayiime Phone #

:
5




