FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT #L76263 ecretary o ate
01-10-2006 90024 038 ***150.00

1. Entity Name
DON PECKHAM INSURANCE, INC.

Principal Place of Business Mailing Address
7217 COCA SABAL LANE 7217 COCA SABAL LANE
FT, MYERS, FL. 33908-4264 FT. MYERS, FL. 33908-4264
e s O 0 S0 AT SRR
B7E o™ St S 37/8 Yo s Sew
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & Stale _ City & State A i PTCAES | 4. FEINumber Applied For
LEHIGH ACRES, Flot Lo LA 65-0201365 Not Applicais
Zp untry_ . Zip Country ; i $8.75 Additional
3397/ CZ.(SJH 23577/ (0S4 5. Contfcate of Stas Desied (1 $5-75 Adds
8. Nare and Address of Current Registarsd Agont 7. Name and Addross of New Registered Agent
Name
-F,’zESKgSg‘ A%ﬂg& LANE Stget Address (P,0. %Numb;z is Not Acceptable)
FT. MYERS, FL 33908 I8 f270 £7 5l
Gi Zip Cod
YLAEHEH ACRrs FL [ %55,/

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

SIGNATURE
e, typed or pnmod rame of registared agert and title 1 eppbcabbe. {NQTE: Regetiersd Agent signatLre requaned when reingizing) DATE
9. Election Campaign Financing $5.00 may Be
M X Y
m,: g':y 1?%%@'15&'35?23 gsoso.oo Teust Fund Contribution. a Added t¢ Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O] Dekete Tme e LA R crane [ Addiion
e PECKHAM, DON e AR LTS~ ROReSS
STREET ADORESS | 7217 COCA SABAL LANE SReTaODRESS | {37/ 8 S0P ST S.ed aly
oTv-s-2P | FT. MYERS, FL oS | LS AICH Hoees FL 22397/
TALE O Delete s O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F- 2P
TME [ Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY - ST- 2P CITY-ST-71P
TME [ Delete mLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CAY-ST- 2P
MLE O pelete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CfTY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an anachmentjish an adcm/?whh all other like empowered.

SIGNATURE: __ \Z/2>7 jdé/ 0/—{“7'&6 RP-8EO-KRS

SHONATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone ¢




