2006 FOR PROFIT CORPORATION
« ANNUAL REPORT FILED

DOCUMENT #H11612 Mar 20, 2006 08:00 AM

1, Ertiy Namo Secretary of State
ATKINSON & ASSOCIATES INSURANCE, INC.

Principal Place of Business Malling Address

1537 BRANYLEY ROAD . 1537 BRANTLEY ROAD
BURDRIG C #3

FTYMYERS, FL 33907 U5 FTMVERS, fL 33808 US

TR ER RN IR TR

01252006 No Chg-P CR2E034 (11/45)

DO NOT WRITE lN TH’S SPACE ] 4. FEt Number | [Applied For

£9-2480878 ’ {not Applicable
. $8.75 Acditional
5. Cenificate of Status Desred 3 Foo Roquiret

8. Narme and Address of Currant Reglstered Agemt

1637 BRANTLEV ROAD | | DO NOT WRITE
Eé%? EYERS, FL 33907 ) . IN THIS SPACE

8. The abave named entity Submts thia statement foc tha purpoese of changing its cegistered atfice or registarad agent, or both, In the State of Florida. 1 arm tamiliar with, and acceﬁ!
the chligations of registered agent,

SIGNATURE - -
Sigrature, typed of printad i of registarad agent and e It sppticatie. (NOTE: Ping Agem sig ) when oY TATE
JWI FEE 9. Tlaction Campaign Financirng $5.00 Moy Bo
mmfyu; » 2006 p“lg]f["gg ‘3350.00 Trust Fund Cartribulian. | Added to Fees
13. QFFICERS AND DIRECTGRS | N
THLE FD
HAME ATKINSON, OLIVER T., JR.

STREET AQ0RESS | 1537 BRANTLEY ROAD BLDG C
GITY-ST-Z7 FORT MYERS, FL 33907 i

T vPS

HAME ATKINGON, OLWVER TR

STREET ABORESS | 1537 BRANTLEY ROAD BLOG C LGOr4 7.2050

env-s1-2¢ | FORT MYERS, FL 33907 DS;“H}JHQE%S‘DU}DIE 150,00
e vPT

NAME ATKINSON, PAUL GEORGE

OAD C
e | FORTAYERS B 39007 DO NOT WRITE

we | ATanson ANDREWC IN THIS SPACE

STREET ADDRESS | 1537 BRANTLEY ROAD BLOG C
CITY-5T- 2 FORT MYERS, FL 33907

STREET ADDUESS
GIY-ST-1p

TME

HAME

STREET AGURESS
CTiY-§t-21P

12. 1 hereby certify that the information sum’:vﬁed with this filing does not qually for the exermplions contained in Chapter 119, Florida Sahdtes. 1 further cariily thal the Information
indicatod or this report tr supplemental repert is True and accurate and that my signature shall have the same legal effoct as f made under oail; ihat [ am en officer ar director
of fhe cosporation o the receiver or fiusfes empowered to executs i repart ds required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block ttit
changead, or on an attachment with an addrass, with afl other {ike smpowsred.

SIGNATURF: ol fa1h_ y. ol At DATE: /246 ~ PHONE 239 437SSs




