© 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

! DOCUMENT # 695720 Feb 03, 2006 08:00 AM
1. Entty Name Secretary of State
AVID INSURANCE SERVICES, INC.

Principal Place of Business Kailing Addrgss
1480 BELTREES ST 1480 BEILTREES 57
SWTE ¢ SUITE 1
DUNEDIN FL 34598 DUNEDIN FL 34688
E E LR
2. Principal Place of Business 3. Maing Address
Buite, Apﬁ. ele. o Suile, Apt. #, elc, 15t MOORE CR2EDA4 (1 D!DS)
City & Stete Chy & Slate 4, FES Number 56-2305372 :Z;tiiepi :::: '[
Zp Couniry “p Couniry 5. Certificate ot Status Desired O ?esegs .ﬁd:;tinnai
S equired
P 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
‘?{Z%!GB‘HP%;]? .é-Rr!é:é‘:E:i-N - Strest Address (P.O. Box Number is Not Accaptabie} a
CLEARWATER FL 33756
City ) FL ‘ Zip Cade

8. Tha above named enldy subimits this statement for the purpose of changing its registered office of registered agent, or bath, © the State of Flarida. | em tarmliar wuh.iand age
fhe obligations of regisiered agent

SIGNATURE

Sigriaiure. type of panee nar ol [egsiered 2pen AN 10 B appheante (NOTE Aegistered Agent sayalued teguindd whoa rasiatrigh DALE

" FILE NOWN FEEIS $150.00°
" Atier May 1, 2006 Fee Will Bg §550.00

D

9. Elegan Campaign Financing  $8.00 may:
Trust Fund Contrbuton. {1 Added to Fe-

Make Gheck Payatile to Foridg Departinent of Siate
0. CFFICERS AND DIBECTORS 11. o ADDITIONS /CHANGES TO OFFICERS AND DngQTOHS N1
it PD 1 bege TIE 0 Crange A
HAME AVEDISIAN, ROBERT A, NAME 1000

. / . i 53
STRCE{ ADORCSS |33 FRESHWATER DRIVE SIRELI ADDRLSS 1241 g?}iélgég‘ﬁg&ﬂﬁf 150 I}U
Liry-s1-20 (PALM HARBOR FL CirY-81- 2 e s AL TALIDS 2 .
TRE 3 Dejete ne O charge 5
HAMAL MAME
SIREET ADDRESS STHEET ADDRESS
T -ST-I7 TiTy-5T- 219
TIRE O Baigle HRE B enange A
AN HAE
STRELT ADDRESS SIRLES ADDRESS
CITY-S1-2P CINY-SI- 2P
WiE 1 Oefete e Ccrange 382
WAME NAME
STREET ADGRISS S15%E§ ADDRESS
CTy-5T- 7 CIFY-S1- 29
THLE 7 Delete e Tichange 107
Nae BAME
STREET ACBRESS STREE | ADGRESS
CITY-35-2P iy §t- 2w
utie [ oalere T Cohage DOac
HAME hawse
STRLET AUDRLSS SIREET ADDRESS
CeTr-SE-2P vy -85 7P

12. 1 pereby cerbly that the information supphed wilh ws fling does nat quality for e exeqipions cantamed M Seguon 119, Flodida Statutes | luriner certfy thal the Informaii
mdicated on this report of supplemental repott is true and accurate and thal my signature shall nave the seme fegal effect as if rada under cath, (hat | am an officer of dirg.
of the coiporation ar the receiver ar lrustee empowerad o execuls this re; as fequired by Chapter 507, Fionda Statutes; and (hat ry name eppears in Block 10 or Blogk

it changed, or on an attachment wi a 5 th &l other like ered.
—
SIGNATURE: Jprie = Jaa7is /7

e T W - g




