FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

DOCUMENT # G95067 ecretary of State
1. Entity Name 04-13-2006 90307 001 ***150.00
MAZZURCO INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2935 SE 58THAVE., #2 2935 SE 59TH AVE,, #2 50012050
P.0. BOX 5669 P.0. BOX 5669
OCALA, FL 34478-2669 OCALA, FL 34478-5669 US
R v T RREARVATAMRCERARIRYEYRIAAS
ite, Apt. #, efc. Suite, Apt. #, otc. ~
.O.Aax 1060 20. Bow. 1060 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumbsr Applied For
59-2380869 Not Applicable
j‘ ;’:[q % { 06 0. Country 321:}3‘1;7 P, / 0 6 0 Country 5. Certificate of Status Desired O Ei.gesq.ﬁ?;;mnm
B.'ﬂa’m“a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sg i) Name
MAZZURCO, VINCENT S, :
2035 SE 58TH AVE. Street Address (P.O, Box Number is Nol Acceptablg)
#2 coE
OCALA, FljﬁM'M A ’
SRR G ci Zip Cod
Bad Y FL [ 7ocee

8. The above r?équ;éj\tity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of: fagistered agent.
o 0 . ,

T

SIGNATURE W
Slgnat.u_ﬁ:'li'bep‘nr prnted name of ragistered agant and title | applicabla. (NOTE: Regstarad Agent signature reauirad whan reinataling) DATE
NN .
i ) o
FILE NOWM FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
Aﬂer-May.'1f§2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PST 0O pelete e KChange [ Addition
NAME MAZZURCO, VINCENT § HAME
SIREET ADORESS | 4768 SW 3RD AVE s aeess | .0 Box 5669
onv-si-z® | OCALA, FL 34474 OATY-ST-7P OCAIA, FL 44 78-56¢9
I DV £ Detete e (Change [T Addilion
NAME MAZZURCO, SUEANNE MAME
SIREET ADDRESS | 4768 SW 3RD AVE sikect anoress | PO Box §669
omY-81-2¢ | OCALA, FL 34474 CrY-ST-2P OCcALA ; Fi FH475-56¢¢9
1L ) oelete NILE [ change (] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CiY-Si-21P CRY-ST-79
ILE [ Delete TILE [ Change [ Addilion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE ] Delete IMLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-S§1-21 CY-ST-2P
TIRLE, [ Deloe MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIIY-SF-2IP

12, | hereby ceitily that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormalion
indicated on this report or supplemenial report jertrue and accwate and that my signature shall have the same legal etiect as if made under cath; that | am an olficer or direcior
of the corporation or the receiver or trustee gafipowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachyﬂwilh an a 55, withyall other likgempowerad.
SIGNATURE:

: s [0 ‘/{55?—034-5;7}@ X

&(ATUHFAND TYPE% PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Dayiima Pnong # -9 j D




