e,

FILED

Jan 12, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #K52194

1. Entity Name
NELSON INSURANCE, INC.

01-12-2006 90190 038 ***150.00

10001463

Principal Place of Businass Mailing Address
106 MYRTLE RIDGE RD PO BOX 1437
SUITE 100 LUTZ, FL 33548-1437 US

LUTZ FL 33549 LS

Job- A MyRice Jobss|Fb.

Suite, ApL. #, alc, Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number Applied For
LUTZ Fe  59-2939812 Noi Applicaia
3 ;,Ip, “ q Country as A ap Country 5. Certificata of Status Desired O gci';g Iﬁ:’:;ﬁma]

Y ¢
6. Nam#e and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

NELSON, EDWIN M.
18918 PLACE MARQUETTE Street Address {P.Q. Box Number is Not Acceptabte)
LUTZ, FL 33549

[ City FL t’ﬂp Code
-| -,8- The abave named enlity submils this statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
© the obligations of registered agent.

" SIGNATURE

AR

. Signature, typed or printed name of registered ageni and bile «f applicable. {NOTE: Regisierad Agent signature required wnen reins1atingl DATE
e l}ILE NOWII! FEE IS $1 50'—'00 9. Elaclion Campaign ﬁnancing $5.00 May Be
L3 After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. D Added to Fees
& .
A, » - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD o {1 Delete TLE [0 Change (T Addition
NAME NELSON, CAROL K. NAME

STREET ADDAESS | 18918 PLACE MARQUETTE STREET ADDRESS

L

CITY-ST-21P LUTZ, FL 33549 CITY-§7-21P

TITLE PTD ' O Delete TITLE [ Change (T} Addition
NAME NELSON, EDWIN M. NAME

STREET ADDRESS | 18918 PLACE MARQUETTE SIREET ADDRESS

CITY-ST-2IP LUTZ, FL 33549 . CItY-$1-21P

ITLE VP ™ oelere TIeE I Change [ Addition
HAME NELSON, CHRISTOPHER NAME

STREET ADDRESS | 836 NW GREENWICH COURT STREET ADDRESS

CirY-ST-2IP PORT SAINT LUCIE; FL. 34583 ciry-s1-2Ip s

T 5 [ Delete e VP MChange [ Adition
HAME EVANS, KATHLEENJAN NAME EVANS, KhTdeeen N

SIAEET ADDRESS | 813 W KENTUCKY AV SRETAOORESS | @13 af. WKENTUEC K Ad.

CITY-8T-2IP TAMPA, FL 33603 CITY-ST-2IP -

7AM PA Fe 33603 _

1INE O peleta TTLE [l Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-2IP

Tne (3 Delete e [JChange  [TJ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S1-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver or trusiee ampowered to exesyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachme tthran address, with all other likésempowered,

SIGNATURE: 1 2 // ?/0& 33 /8 72/0

- .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #

EowiN M. NETsN




