2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H14762

1. Enlity Nama

FIRST NATIONAL INSURANCE AGENCY, INC,

Méiiiﬁg Address
P.C. BOX 1287
DEFUNIAK SPRINGS, Ft 32435

Principal Place of Business

188 N, 9TH ST, B.
DEFUNIAK SPRINGS, FL. 32435

DO NOT WRITE IN THIS SPACE

FILED

Jan 11, 2006 08:00 AM
Secretary of State

IR

(TR

01062006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied Far
58-244033¢8 Not Applicable
; $8.75 acditional
5. Certificate of Status Desked O Foe Requred .

6. Name and Address of Current Registered Agent

BROWN, DONALD D
188 N. 9TH STREET B.
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalerent for the purpose of changing its registered office of registered agent, ar both, inthe State of Florida. | am familtar with, and accept

tha obkgations of registered agent.

SIGNATURE

Signalure, iyped or prnted name of regisiered agent and dtte i applicable

(MOTE Registered Agent signatire required when reinstalirg) © DA

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fess

LNnNoN332e18 |
01/12/06-2001A-020 150,70

10. OFFICERS AND DIRECTORS |

TITLE PD

HAME BROWN, DONALD D
STREET ADDRESS | 188 N. 9TH STREETB.
CITY-57-2P DEFUNIAK SPRINGS, FL

TITLE 3TD

MAME BROWN, GLENDA D
STREET ADBRESS | 188 N, 9TH STREET B.
LT -S1- 2P DEFUNIAK SPRINGS, FL

TITLE

NARE

SIREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDBESS
CRY-S§T-p

TIME

NAME

STREKT ADDRESS
CiTY-Si-2ip

TITLE

NAME

STAEET ADDRESS
CRY-81-2If

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatlon supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalustes. | further cerlify that the information
ndlcated on this repgit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer ar director
0 execule this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 1C or Block 11 if

of the corporation or ihe recelver ar trustee empowen X
changed, or on an atlachmant with an address, with All dther like empowered.

SIGNATURE: M
SIGNATURE AND TYPED OR PRIFTED HAME OF SIGHING OFFICER OR DIRECTOR

Dowmad D.Brovsnl

c::/oq
Date

Daigtime Phona &




