FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L13837 01-14-2005 90031 007 ***150.00
. 1. Enlity Name

ALL STAR INSURANCE, BRANDON, INC.
' Principal Place of Business Mailing Address -~ P v o [FRTRTRYE "RV |
. 113 E BRANDON BLVD 113 E BRANDON BLYD
| ) L
" BRANDON, FL 33511 US BRANDON, FL 33511 US

s T S IRV RRER AR B ED TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

E City & State City & State 4, FEI Number Agplied For
; 65-0737333 Not Applicable
' Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
PANICO, BLAINE F

113 E BRANDON BLVD STE J Street Address (P.O. Box Number is Not Accepiable)

BRANDON, FL 33511

City FL l Zip Cods

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

SIGNATURE
Signature, typed or printed name of ragistered zgent and title if applicatle. (NOTE: Rsgistered Agant signature requitad when reinslating) DATE
b FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
f After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Addad tc Fees
i 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bOTMLE PTD O belete TME [ Change [ Addition
I NAME PANICO, BLAINE NAME
: STREET ADDRESS | 113 E. BRANDON BLVD STREET ADDRESS
. EmY-ST-ZP BRANDON, FL. 33510 Ciry-§T1-2P
MiE {J Delste TME [1Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. TmE ) Delete TME : [ Change [ Aadition
' HAME NAME
+ STREET ADDRESS STREET ADDRESS
b oomyY-sT-2IP - B N HEA o -
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2Ip
T L1 peiete TmE [ Change [ Addition
" HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delete TITLE ’ [] change [ Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
' CY-sT-zp CIY-ST-2IP

. 12. i heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfpeje ordd to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an | other like empowared. %'z 68'7

SIGNATURE: £. Bane Pamico 10-05 iy

o,
SIGNATURE ANW INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

4




