2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K&8660 Apr 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
INSURANCE FIRST AGENCY OF FLORIDA, INC. Y
Principal Place of Business ' Mailing Address
6340 FOX RUN CIR 8340 FOX RUN CIRCLE -
JUPITER FL 33458 JUPITER FL 33458 o
§ - ANRARRRMAERC
2. Principal Plage of Business 3. Maring Address -
Suite, At #, elc. - Suite, Apt. #. etc. - 1st MOORE CR2E034 (10/04)
City & State Chy & Stale . A RN e |I - {:\Efi%i fort!
T Country 7 CounTry 5. Certificats of Status Desired [ ?e%gfmﬂgdé"““af
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agent —
Name
S?gﬁg;g%ﬂyJi\%EEOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
City l FL ! Zip Coa.e

8. The above named entity submits this statefr:ent for the purpose of changing its registered office or registered agent, o both, in the State of Flerida | am famiiiar with, r’:md accepi
the obligations of ragisterad agent,

SIGNATURE = : S

Signature, typed o printad name of ragistared agont and hile if applcabls (NOTE Hagustarad Agernt signatua ragueted when remstabng’ . CATL

FILE NOW!!l FEE IS §150.00 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $850.00 et P G e >
N . . ded to F

Make Check Payable to Florida Department of State = ed o Foas
10. OFEICERS AND DIRECT OFS M K ] ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nite bsT I Delete nie [dChenge [ Aca-
NAME ALLEN, NINA K NAME
SIREET ADDRESS | 6340 FOX RUN CIR. . SIREET ADDRESS Y Ljﬂgﬂﬂn3481 538
onv-st-ze | JUPITER FL 33458 ClTy-SE- 21 24U 28/05~80105-012 150, Gﬂ
itk DP [ Delete ik (| Change [T Addition
NAME ALLEN, WILLIAM M. NAME
STREFT ADDRESS | 6340 FOX RUN CIR. SIRFET ADDRESS
Ty SI-21P JUPITER FL 33458 i LR B
IMMte DV [ befete HILE [ Change ] Addition
NaME LURVEY, SUSAN . MAME
STRFET ADORESS | 6340 FOX RUN CIRCLE "~ W SIRECT ADDRESS
CilY-S1-7P JUPITER FL ) Iy -51- 2w o
niLF O Delate THiLE [ change  [T] Additian
NAE NANE
STREET ADDRESS STREEE ADDRESS
CIfy Si-AIF CITY-51-71P o )
ek [ petete Tt (I Change . [C] Addilion
NAME NAME
STREET ADDRESS STREET ABARESS
Iy 5-21P Ity -51- 7P
T O Delete e O change [ Addian
NANL NAME
STREET ADDRESS STREE? ADDAFSS
LY -ST- 2P . . CIs¥-51- 4P _

12. ) hereby certily thal the information supplled W{th this filing doss not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further cermy that the |nforma1|on
indicated on this repgre-arppls tal repe TG d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation o - wexecute this report ds required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachpig ) :th aI! other like empowerad.,

SIGNATURE: . VRESIDEZST 0”/93/05 ﬂ;/f5’75”3£-éo __

D TYPER OH PRINTED NME {F SIGNING OFFICER OR DIRECTOR Data Daytme Phane ¥




