2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 09,2006 08:00 AM

1 . . .
DOCUMENT # 118295 Secretary of State
1. Entity Name
TRANS-FLORIDA INSURANCE AGENCY, INC.
Principal Place of Businass B wMaéIénQ Adaress j
7821 DEERCREEK CLUB ROAD 7821 DEERCREEK CLUB ROAD
SUITE 101 SUITE 101
ERTEIAIRIA rmi
01032006 No Chg-P CR2ED34 (11/05)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number . 7 Appiied Far
59-3025211 Not Applicable
5. Certificate of Status Desired O gi‘giﬁf:;ﬁ"“ai

6. Name and Address of Current Registered Agent

LANDSCHQOT, CARLOTTA

7821 DEERCREEK CLUB ROAD DO NOT WRlTE
T

SORSOMVLLE FL 32258 . . o IN THIS SPACE

2. The above nammed entity submils this statement for the purpese of changing its registered alfice or registered agent, or both, in the Stale of Floridd. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatuce, lypad o printed name of segrstared agent and ite i appcabls INGTE Registered Agent sighature saquired when seinsiating) DAIE
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5_0|] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS i =
TilLE PG
HAME LANDSCHOOT, CARLOTTA W

SIREET ADDRESS | 12760 EDENBRIDGE CT
ort-S1-2P JACKSONVILLE, FL 32223

e STD
NANE HARRIS, MELANIE W DIt 7
STREET AGORESS | 2807 EVERGHARM PLAGE nis Hgg%;gﬁg%iﬁﬂl 150,00

oiTY-S1-2IP JACKSONVILLE, FL 32257

THTLE vPD
NAME WATSCN NI, WILLIAM A

TREETADDRESS | 3430 CORMORANT COVE. DR.
zirv-snap JACKSONVILLE, FL 32223 . DO NOT WR‘TE

e \?VTATSON. JANELLE W IN TH IS S PAC E

HAME
STREEY ADORESS | 2807 EVERCHARM PLACE
CIfY-ST-2P JACKSONVILLE, FL 32257

TLE B

NAME WATSON, JR., WILLIAM A

STREET ADDRESS | 2807 EVERCHARM PLACE
CIfY-57-2P JACKSONVILLE, FL 32257

TTLE

HAME

STRECT ADDRESS
CiTy-§7-2#

12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained In Chapler 118, Florida Statutas. I further certily that the infarmation
indicated on this repornt or supplemental report is frue and accurate and that my signabure shall have the same legal effact as i made under cath; that | am an officar or diractor
of the corporation or the refelyer or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 f
changed, or on an attachynen] with an address, with all other like empowered.

SIGNATURE:

! Ll
SiGNING OFFICER GR IRECTOR

]
ATURE ANE YYPED OR PRINTO-HANEGF

(arlota. Mndsenoot




