2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED .

DOCUNENT # 414777 Feb 03,2006 08:00 AM
. Entiy Nagee Secretary of State
[SLAND INSURANCE AGENCY, INC.
Principat Place of Business . Maiing Address
3229 FLAGLER AVENUE 3229 FLAGLER AVENUC
UNIT #1112 UNIT #112
e TS MEARRE LN
2. Puncipal Place of Business 3. Makng Address
Suite, Apt. I, ¢ Sude, Apl. 4, etc. 151 MOORE CR2E034 {10/05)
City & State Cily & Sate 4. FE| Number Abslﬁeg far
] 59-2669177 e enione
Zo Cauniry Ze Country 5. Certficate of Status Dosved (3 gi'ggqgf:;“"“a‘
6. Name and Address of Current Registered Agent J 7. Name and Address of New Reglstered Agent )
Name
ggz%nf;?;ﬂ\gt%ﬂ AVE. Sireet Address {P.O Box Numpbes 15 Mot Acgepialile)
UNIT 112 .
KEY WEST FL 33040
Cry FL l Zip Code

8. The above named enbly SubMits this stalement for the putpose of changing is registared olfice or registered agent. or both, ' the Siate of Florida. 1 am familiar with, ang accent
the ockgations ol regisiered agent,

SIGNATURE i —
Tegriature, IyDRA OF POMTEN parer O 1RQRIRIRT AgenL a1 BIC N ADLLCHL WSS Reyislaad Agem sgnatu reaoired when ranstalng) DATE
FILE NOWII! FEE -l§ $150.00 R 8. Election Campagn financing  $8.00 May Be
Alter. May 1, 2006 Fes Wil Be $55§},99.“ ~ Trust Fund Contricution.  [J Added o Fees

Make Check Payable fo Florida Pepartment of State

10- OFFICERS AND DIFECTORS 11. — ADOITIONS FGHANGES 10 OFFICERS AND DIRECTORS IN 17 _

e PST J Dercte i [ Crange £ Acidiiv

N, TOMITA, TiM L. AN O L Gea T

SHEES UALSS | 3220 FLAGLER AVE #112 SIREET ACDRESS IDEH%J Bl:. —%Uﬁ%ﬂ 14 153,00
G- KEY WEST FL. LITY-53- 1

HE 3 petete [{1(ts O change T Addiiine

HEME HAME

STREET ADORESS STREET ADDRESS

CRY-SI- {w OHY-$T-

™ L3 Detete ¥ Cicmnge  [JAat

MAML NAME

STREET AGDRLSS STREET ADDRESS

CIFY-51-2P Y-Sl

fne 2 Delete LE 0 Ciraage o

HAKE AL

STREED MULAEDS SHHEL{ ADUARESS

oiTY-S1-1p GINY-§1- &P

e £ vetete L O Ctangr | D) i

NAME MAME

STRELT ADDRESS STREET ADDESS

CHY-ST- ZP CiFe-51-29

M T peiste i1 CIohange  [J A&

NAME NaNe

SERCTT ADQRESS SIREET ADDRESS

Gile-ST-P CIvy-81- 2P

12. | hereby certily 1hat the information supphed with (tus fitng does nat quality for the sxemplions contained @ Seclion 119, Flonda Stalutes | furiher certily that {lw wiarmation

ndicated on this repent o supplemental o TSt eengate and Wat my sighalure shall have the same legal effect as i made under oath, that T am an ollicar q¢ direcic
af he carparation or the receiver gr =~ 58 ule this reporl as retuired by Chapter 607, Flonda $tatutes; and that my name appears in Block 10 or Block 1

it chranged. ar on an hge empowered
smmru;{w

STOBATUNE AWD TYPED OR PENTED NAME OF BIGNING OFFICER OR DIRECTOR

{~3-00 305- 2944644

T pals Caywve Finsre




