FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H15939 04-27-2006 90189 011 ***150.00

1. Entity Name
JOHN T. FERREIRA INSURANCE, INC.

Principal Place of Businass Mailing Address q 0 0 B 656 b

AV ETHAIRCR RGN A

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i Fopiod For
59-2410863 Net Applicable
0 $8.75 Aaditional

Fee Required

5. Certiicate of Status Desired

6. Name and Address of Current Registered Agent

g'&Rl%%Eh“giggIJ\VENUE DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. fypad or prnted name of registered agery and litle il apphcatHe. {NOTE: Regstered Agent signatuce required when reinslaling) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. ¥  Addedto Fees
10. CFFICERS AND DIRECTORS
TiTLE bP
NAME FERREIRA, ROBERT $

STREETADDRESS | 500 CENTRE STREET
CITY-ST. ZiP FERNANDINA BEACH, FL 32034

TITLE D

NAME HARDEN, M C Il)

STREET ADDRESS | 806 RIVERSIDE AVENUE
CITY-57-2IP JACKSONVILLE, FL 32204

TRLE DVT
NAME LUNETTA, PAUL J

STREET ADDRESS | 806 RIVERSIDE AVENUE
CITY-S1- 7P JACKSONVILLE, FL 32204 DO NOT WRITE

" : IN THIS SPACE

NAME FLYNN, MARY E
STREET ADDRESS | 806 RIVERSIDE AVENUE
CIFY-S1-2iP JACKSONVILLE, FL 32204

TMLE "

NAME SIMPSON, ELISA

STREETADDRESS | 500 CENTRE STREET

CIvy-S1-219 FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: edor OYIa,lo ¥0Y -yay - 53]

SIGNATURE AND WPED OR PRINTED HAME GF SIGNING JFFICER CR DIRECTOR Dale Daytrne Phona #

MOory € Fivnn



