o e s s 3

' B
2006 FOR PROFIT CORPORATION : i
ANNUAL REPORT (AR} | |

DOCUMENTR*# L11244

FILED
Ab 13,2006 08:00 AM
ecretary of State

|
1. Eriity Namoe i
JOAN ANDERSON INSURANCE, INC. |
!
Principal Place gf Business Mailing Address 5 I
110% BELCHER RD' § T PoBOXEE3T ' l
STE | .. CLEARWATER FL 33758 :
LARGQO FL 33771 us :
Us i
2. Principai Flace of Business 3. Mading Address J J I
i |
Suile, Apt. #, etc. Surte, Apt. &, elc. | 151? MCORE CR2EC34 (10/05)
City & State Cay & Sate : 4. FEI Numbér Apphed For
? i §9-2969180 f}N—m?pnhr"
e T e \ ! i
Zp l Country Zp Country r 5. Certiicaloiof Status Qesired [ 53.35 5dc:;tional
- ‘ ! ‘ee Require
.___ & Name and Address of Current Registered Agent i 7. Neme andlAddress of New Registered Agent B
Name ! !
?;\] OD‘ESEI%%I'EJ& ég S Street Acl@dress {P Q. Box Numbar is Not Acgeplable}
LARGO FL 33771 1 ;
Oty ! Zip Cade
\ , FL

. Tiwe above named entity subnits this staternent for the purpose of changing its reg;slared office or fegistered agent, ar bath, in the Sta{e of Florida. 1 am familiar with, and accer
the vbhgations of registered agent. '
:
SIGNATURE :
Srgrmaiure iyped oo printedd natne af (aqusteded agenl ang life f epuhcakle {NOTE Regstorad Agent sgnate rauited when icinslatngy

——

FILE NOWS!! FEE IS 5150.00 . S
... After May 1, 2006 Fea Wil Be $550. OQ ‘
Make Check Payable to Florida Departmgnt of State -

oATE

Election Campaign Financing $5.00 sty
Trust Fune Cantibution. [ Added 1o Feas

ettt Tl sy it

10, CEEIGERE AND DIRECTORS 14, - ADDITIONS/CRANGES 1O OFF ICERS AND DIRECTORS IN 11
Tin PD 3 pelete e E 1 {3 Change har
NAME ANDERSON, JOAN A. : HAME | i UBOODUSOGE13S

SIREET ADCRESS | 2019 SAN MARING WAY S STREET ADDRESS | | 08727706 20011-013 150,00
CTY-ST-2r  |CLEARWATER FL 53763 oIy -85-2 ’. [

e O petete meE | I Chamge 3 Adgitica
RAME NAME ! i

STREET ADDRESS STREET ADORESS | !

CTY- S3- AP CiTY-ST- 2P ‘ [

113 3 petete e : | ClChange T A
NAKE MR i ! . -
STREET ADERESS SIRELL AODRESS | !

CTY-ST-7F | €Ty - §T- 217 i !

nsLe 7 pelete Al ; [ O] trange [ Addiies
NAME HAME : i

STETET ADORESS STREETADORESS | | |

BITY-§7- 2 CATY-55- 2 ! l

TRE 3 Defete TITLE : ' O crange [T Additier
NAME NAME i

STEER ADDRESS STREEL AQURESS | E

CITY-S1- 7P oy -St-2P ; |

TRE T pelete i ' i O Change T3 Addilioe
e NAvE 3 |
STRECT ADORESS SYALEY ADDRESS ) j
oTe-§1- 7P CiTY -§1-26 ‘,- ;

12. | heisby certly that the intarmaion supphed with this fiing does not qualily for the exemplions confained in Seclion 119, Flofda Stattes. | iurther cartily that the information
indicated on LS report o supplemantal report is Irue and accurate and that my signature shall havaithe same legal effect as if made under cath, that | am an olfcer or drecior
of ine corporahon or the recewver ar lrustee empowered o exetute this report as required by Chap ter €07, Florida Siatuies; !and 1hat my pame appears in Brack 19 or Block 11

i changed, or on an attaghrrent with ag.address, with aff other ke empowerad.
b A ]
SIGNATURE: @J/}f /);[ g,jW Joan Anderson ' 4}'11/06 727-535-8077

B B P T PP T T, A e — P TE—— T —_— — T




